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ABSTRACT

Healthcare for undocumented residents in a coukyGermany which is known for its
rather restrictive immigration policies has beegomplex issue for quite some time.
Through the case study of Punjabi undocumentedamigrfrom South Asia, this paper
attempts to highlight several constraints and ations of this population in accessing
healthcare as well as the dilemma faced by the adakdraternity and voluntary
healthcare workers in serving such people due ¢opradoxical nature of the legal
situation. A detailed analysis of the healthcateasion of undocumented immigrants is
given based on an elaborate account of the consegsi®f lack of proper medical care.
Further, suitable recommendations for the improvenw these migrants’ access to
medical services as suggested by health profedsiarepresented.

Introduction

Undocumented migrants currently form a more thadenate part of Germany’s population.
In spite of the Government's conservative stancethan issue, people with illegal status
continue to make inroads in Germany. Like severdleio Western European nations,
Germany has adopted very restrictive migration asydum policies which make it hard for a
majority of foreigners to acquire a regular migratatus. It is sometimes believed that these
circumstances reinforce the phenomenon of illegaration, especially through human
trafficking (Scott 2004). Even though there is anded for labour, the German Government
is not at all open-minded about immigration. Undoeated immigrants who enter the
country in order to earn money frequently find eoyphent in sectors such as the building
trade, agriculture and the service industry (Stob®@4:159). Such jobs are characterised by
an extremely low wage level and substandard workiogditions. Although officially not
allowed to work, these illegal migrants from vasquarts of the world provide a cheap labour
force to the Government of Germany, thereby coutiilg to the economy of the country.
However, what is shocking is that the Governmestaaery lackadaisical approach towards
the health status of such people. In fact, the @Goaent has a dual policy. On the one hand,
these illegal immigrants are being used as effectworkforce and on the other hand, the
Government is reluctant to formulate a policy tamne or improve their health status. Bade
is highly critical of this behaviour which he refeto as “scheinheilid” (2001:72). The
Government refuses to accept that these illicitkers actually fill a gap in the system.
Instead, undocumented migrants are being explastegimatised and criminalised (ibid.).
Germany’s immigration policies focus mainly on catibg illegal immigration, without any
attention to the rights of undocumented migranexhhically, there are certain minimal rights

available to undocumented immigrants in Germangluoing a reduced level of medical

! “Hypocritical”; “pretending innocence”.



treatment. Several studies, however, have shownirtharactice these migrants are actually
hardly in a position to make use of their rightwtbat Pross calls “third-class health care”
(2007:50). This exclusion from full social benefdggeems from the Government's fear of
creating any additional pull factors which mighteuarage further immigration.
Undocumented migrants’ human rights are in no waffickently protected in a country
where the access to healthcare is governed byhightrictive regulations and where medical
assistance to this segment of the population isgoeampered as well as criminalised through
the legal framework, particularly 887 and 886fenthaltsgesetdJnfortunately, this dismal
situation puts tremendous pressure on local adikeshealthcare professionals and social
workers who often work with limited resources tdesal this population’s fundamental rights
to healthcare.

lllegal immigration in Germany has so far not bsefficiently explored. The state of
knowledge is most unsatisfactory as there are @iglhty of missing links in the research
regarding this topic. There have been a limited Inemof studies on the living conditions of
undocumented migrants; these, however, do not algstematic conclusions. Relevant
projects have been realised by Alt (1999), who gaveport on undocumented immigrants’
lives in Leipzig, Anderson (2003), who carried oesearch in Munich, as well as Bommes
and Wilmes (2007), who chose Cologne as their Békel Information on the health situation
of this population group is rather scant, althodigére have been attempts to examine the
character and distribution of illnesses among thesdgrants (Scott 2004,
Schonwalder/Vogel/Sciortino 2006: i-iv).

Punjabi immigrants were found to be the singledatgthnic community in Germany
from the South Asian region. Like other ethnic greuthey are faced with several constraints
and limitations in accessing healthcare in Germanyg unfortunately, no full-fledged
scientific study has been conducted on this pojuaso far. My research initiative was
aimed at gaining insight into various aspects ddltheare for undocumented migrants in
Germany through the case study of this South AstAnic community, including the nature
of common health problems among this populatioair ttifficulties in seeking medical care,
as well as the different strategies, methods amysplused in situations where medical
intervention was needed. Further, the role oftheate workers, private initiatives, NGOs
and lawmakers in this context was analysed. Bestdatuating these various aspects, the
attempt has been made to find answers to sevéral stib-questions like

1. Are illegal immigrants authorised to avail ofaltacare facilities in Germany? If so, what
forms of care are they entitled to (comprehensivjeist basic care)?



2. What are the health-seeking behaviours of illegenigrants in case of their illness?

3. Which are some of the most common diseases iandddrs these people suffer from and

what could be the implications following the deroébroper medical treatment?

4. Which providers/healthcare institutions do thensult, how do they learn about and
interact with these providers, and to what extentheese arrangements meet their healthcare

needs?

5. What fears do these undocumented migrants hatlpmn accessing healthcare? Are these

fears substantiated?

6. Who is lobbying for or against this populatiohtalth rights?

7. What are the actors’ or organisations’ argumeagendas and objectives?

8. Why it is important to ascertain a case studywfijabi illegal immigrants in Germany?

The termundocumentedhas primarily been used in this research for thesejabi illegal
immigrants who have absolutely no documents releddteir own identity or their residence
permit in Germany. However, immigrants stayinggééy following the rejection of their
asylum application have also been included forpimgose of studying the overall healthcare
situation of this population from South Asia.

Although Geddie (2009) advocates that most undootedemigrants enter Germany with
legal status only to become illegal later on duadministrative lapses or infringement, my
findings about the studied population contradics.tBarring a few cases of asylum, most of
the interviewees entered Germany with no legal dmsus at all. In fact, even the use of
falsified documents which is considered one of fim methods of illegal entry (Worbs
2005:5), was not tried by these immigrants. Thesdu®rged documents to leave India for
other destinations but not Germany. Once they edtarcountry other than Germany in the
European Union or the former USSR, they riskedrthees proceeding to Germany while
riding on absolutely undocumented identity. In othverds, the journey of these immigrants
began on the note of illegality right from theimheland.

It is true that these undocumented migrants’ acttebealthcare is so limited that the
quality of treatment cannot be ensured even if ignamts are willing to pay cash as also
observed by Pross (2007). CholewinskP905:49) view, too, heightens this notion when he
describes the plight of this population in trying lhave minimum access to social rights

including medical care facilities. However, it is@important to note here that some of the
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doctors and even patients during my research agfinttiat the quality of their treatment
suffered due to irregularity in visiting the trewgiphysician. Money was not the issue in that
situation and irregularity of course was due tartipeolonged confinement in hideouts for
fear of being caught. With the sole exception ef@urudwarg, these people hardly try to go
out openly. The&surudwarais the most important place for these Punjabi igramts not just
for seeking refuge but also as a meeting point &hsedicines and other medical disposables
can be collected. Such social networks are of atusiportance to migrants, particularly in
the context of job hunting and in case of ilinddsifz et al. 2001).

It seems obvious that these illegal residentsestiavblend in with the host society in order to
remain as inconspicuous as possible. This hashkaea pointed out by Castafieda (2008:5)
and Nijhawan, who studied Punjabi illegal migrartehaviours with regard to attempting
access to medical care and defying deportation. [atier notes: “Undocumented migrants
adopt strategies of self-normalisation and maken#w®dves as publicly invisible as possible. A
significant number of undocumented male Sikh mitgashave off their hair and beards
before their arrival in Europe” (Nijhawan 2005:275)

In respect of the types of health disorders ambegd Punjabi undocumented migrants, my
observations about the element of gayness, thefukie-threatening libido-enhancing pills
and unsafe sexual practices presented new findidgs. reason which this result may be
attributed to is the cultural and geographicalratifi between researcher and respondents.
After initial hesitations, most of the interviewessre ready to talk quite candidly about their
health-related problems, habits and health-seeb@iviours. These circumstances allowed

extra insight into the immigrants’ living conditisand in particular their health status.

Chapter 2 - Qualitative analysis of healthcare andhealth needs of South Asian

undocumented migrants

Besides the description of the fieldwork methodd sesearch methodology used, this chapter
presents a detailed analysis of the data colledtethg the research project spanning more
than three months. The data concerns healthcards reeed health-seeking behaviours of
undocumented migrants in Germany. This qualitagwmlysis of the findings from the
fieldwork is an attempt at getting all pertinentiaelevant answers for tlidowsandWhys in
relation to undocumented migrants’ constraints lméations in accessing healthcare. The
gualitative method of data analysis was chosen theelguantitative approach as it was not

feasible to involve a large number of illegal imnaigts in the research for the purpose of

2 Sikh temple.



conducting an effective analysis because of thmufadion’s reluctance to be interviewed due
to their illegality.
2.1. Research Methodology

There are three segments of people who were cedtacid interviewed for this research:

1. Undocumented migrants from the South Asian regitth fecus on Punjabi
immigrants

2. Documented migrants with undocumented status ipase

3. Physicians

4. Social workers affiliated with NGOs and privatetiaiives

With the exception of few people, most of the imtewees agreed to be part of this research
on the condition of anonymity. However, a conscieffert was still made to ensure strict
confidentiality in case of all the conversationg da the sensitive nature of the subject chosen
for this fieldworke. While in the case of undocumented migrants, thengmity factor was
extremely important for the obvious reason of ilgty, documented migrants preferred
anonymity in order to avoid social stigmatisatiddimilarly, in the case of healthcare
professionals, barring few, the majority of doctaed social workers chose to talk
anonymously due to legal constraints and implicetiodcor some doctors, anonymity was
important as it was a policy of the private initias they were attached to.
Taking into consideration the magnitude of the @askociated with this topic, the following
methods of research were put into‘use

1. Questionnaire-based interviews

2. One-to-one semi-structured interviews for the pagpof life histories

3. Semi-structured interviews with ten healthcare wosKike doctors and social workers
Questionnaire:
Due to several legal and time constraints in inésving these undocumented migrants, 15
short and direct questions were included in thestioienaire in order to get specific answers
from the respondents. Of course, their feedbackcamiments other than what was asked in
the questionnaire have also been taken into coradide wherever necessary.
Since the questionnaire was prepared in Englishst b the migrants preferred to give
specific answers without any further elaborations tb their limited English-language skills.
Interestingly, a fair amount of accuracy regardihgir health condition and health-seeking

behaviours could be achieved through their spergfities.

% The names of all the people involved in this fieddk project have been changed.
* See appendix for respective questions.



Semi-structured interview:

This method proved very effective in the case aisthpeople who agreed to talk in detail
about their plight and experiences with regardhmirtillegal status. As the lives of these
undocumented migrants usually resemble a kind kérrooaster ride, it was advisable to
have a semi-structured interview-based interactbich allowed counter-questions through
which a more elaborate account of data for the gqmepof writing life-histories could be
achieved. The same logic seemed appropriate in ohghe interviews with all those
healthcare professionals who were ready to tallelyreon the issue of undocumented
migrants’ access to healthcare in Germany.

Collected data

The following data was collected during this resbgrroject for the purpose of conducting a
gualitative analysis:

- Questionnaire responses from 15 undocumentedantgfrom the ethnic group of Punjabis
- Detailed interview-based information from eightdocumented Punjabi migrants for the
purpose of life histories

- Detailed interview-based information from two dotented Punjabi migrants for the
purpose of life histories

- Semi-structured interview-based information frdive additional undocumented South
Asian migrants

- Semi-structured interview-based information framo documented South Asian migrants

- Semi-structured interview-based information fraem healthcare workers (doctors and

social workers affiliated with NGOs and privatetiatiives

All these data were gathered in the course offibidwork encompassing the states of Baden-
Wirttemberg, Hessen and Rheinland-Pfalz in Germiamyas ensured that the confidentiality

of the interviewees remained intact and no standarths and rules of professional ethics in
fieldwork research were flouted in any possible way

2.2. Selection of the sample

Since there is a tremendous amount of sensitivityched to interviewing undocumented
migrants due to their illegal status, isolatedngyiconditions and lack of trust, certain people
known to these illegal immigrants were taken indbafadence to reach this population for the
purpose of sample selection. 15 undocumented nigym@inthe Punjabi ethnic group were

chosen and a questionnaire with 15 specific questiwsas prepared for them in order to
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acquire accurate knowledge about their health probland health-seeking behaviours in

Germany.

Specific findings from the guestionnaire:

The following chart gives an overview of the questaire responses. The

guestions have been included in the appendix.

Question 15

Question 14

Question 13

Question 12

Question 11

Question 10

Question 9

Question 8

Question 7

Question 6

Question 5

Question 4

Question 3

Question 2

Question 1

Questionnaire responses

H — | | less legal
constraints,
freedom tp work
no
yes
no
yes
M with a friehd
no
P yes
7] lack of molne ndocumented status
fea
no
M 5 yes
neither
doctor
see a|preferably hon-
Ggrman) doctdr
self-medigation
Hno
J ves
L 1o
P yes
yes
no
Aﬁw o
i se
alone
w job, mone
| ] ] ] ] ] 1 ]

0 2 4 6 8 10 12 14 16

corresponding

number of responses

The responses to the very first question challetige popular view that security and

protection of one’s life are the primary reasons $eeking refuge in Germany. Instead,
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money, job and relationshipvere found to be the most common motives. Thouwajtpart of
the questionnaire, some of the undocumented migrattinteered to explain that getting any
kind of job and earning in Euros, even at the n§lhaving an illegal status, was the their
main agenda.

Health issues of these immigrants are primarily taleand psychological in nature. Almost
everyone complained of deep depression and anglsyacterised by sleep disorders and
alcohol abuse. It is not so difficult to comprehehdt these mental disorders are result of an
isolated lifestyle and dire living conditions, whkethe fear of being unmasked constantly
hovers over the heads of these people. Besidesialhexransmitted diseases are also
beginning to take a toll on this population. Theems to be a consequence of their casualness
and their reluctance to talk about their sexuatficas with the treating doctor, not to mention
their extremely unhygienic living conditions.

Health-seeking behaviours, methods and tacticsletermined by the kind of circumstances
these migrants are faced with at the time of sgekiadical care for their health problems, for
instance if they are earning money at that momedttherefore they are comfortable with the
idea of cash-basis treatment, or if they are irchiowith a friend with legal status whose
medical insurance card they can use. However, ascted, self-medication is the most
common health-seeking behaviour before other ogptime tried. Similarly, admission to a
public clinic is the last option on the minds oésle people due to high probability of being
identified and caught by the police.

Undocumented immigrants are overcautious when miesoto choosing a physician. They
want to be absolutely sure that the doctor theygmiag to see is either known to them
through a reliable friend or is someone with a Emcultural background. Medical care
givers of South Asian origin are easily approachabécause of a certain cultural and
linguistic affinity. They are usually preferred ovather doctors so that the patient’s health
problems can be addressed without any culturaldsarrinterestingly, there were also some
interviewees who felt uncomfortable talking to picians of their own nationality and
ethnicity about venereal diseases and alcohol aldims admitted that they were not used to
sharing such problems with South Asian practitisngpenly due to cultural conservatism.
One reason to avoid seeing doctors of one’s owiomelity or cultural background is these
people’s shame and embarrassment in facing sudiordadue to the stigma associated with
their illegal status. The preference of Russiantatscin this case, however, is noteworthy.

Physicians of Russian origin are very popular am8ogth Asian undocumented migrants

® Relationship here includes the connections thégeamts have with family members who are alreadyisg
abroad as well as partnerships with persons whidléég leave their homes resorting to illegal means
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and patrticularly Punjabis. This could be attributedhe fact that the majority of these South
Asians enter the European Union after spendingrafaount of time in Russia. Familiarity
with Russian doctors and their language helps tgjoy a certain comfort level.

With regard to their communication problems, mos$ttlee respondents state to have
difficulties in speaking and understanding the Ganrtanguage. A lack of English-speaking
skills further complicates the situation. Even sarhéhe people who have a basic knowledge
of German are not able to follow conversations widtive German doctors because they
speak too fast for them. This language barrierueedly encourages these immigrants to
either see a doctor of their own nationality orctmtact someone known to them through a
person of confidence.

Consulting pharmacists, medicine students andtioadl healers is another active option vis-
a-vis this population’s health-seeking behaviot6Os likeMedinetz Café 104etc. are also
approached when the patients are sure about gefta®gg treatment for their ailments,
especially sexually transmitted diseases and athwtiagious diseases with the sole exception
of HIV.

With regard to their expectations towards the Gern@overnment, most of these
undocumented migrants wish to be treated at pdr atiter documented citizens in Germany.

2.3. Interviews with undocumented migrants

The focal point of this research has been to ascecommon health disorders among South
Asian undocumented migrants, constraints and ltrorta in accessing healthcare, as well as
popular methods, tactics and ploys adopted by pjsulation in order to avail of these
services in Germany. One-to-one semi-structure@ryigws were conducted with six
undocumented and two documented migrants fromdleegeoup of 25-35 years in the states
of Baden-Wiurttemberg, Hessen and Rheinland-Pfalzo#scious effort was made to choose
interviewees belonging to the abovementioned cayelgecause it was observed that young
people up to the age of approximately 35 make aprthjority of this segment of society.
2.3.1. Common health problems and ailments

“Maada shareér (“vulnerable body”), bhaari saf (“heavy head”), eemagi bukhdr
(“fever in the mind”), Harr” (“fear”), “shareer dard (“body pain”) and “feeling downivere
some of the expressions used by these undocumasniggdnts to describe their mental and
physical condition. The findings from the interviewshine a light on these Punjabi
immigrants’ health situation, one of the sub-quesito be addressed in this fieldwork. The
respondents repeatedly and categorically pointedhai they were often faced with a poor

psychological state marked by anxiety, fear, staesseven guilt.
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The young men interviewed were more interestedaikirtg about their psychological
problems than in giving details on their bodily sttution. In fact, they strongly believed that
their physical condition was largely determined gsychological factors. Hunger, strength
and energy, which formed the physical aspect af thealth, were primarily dependent on
what they described aman (mood). Indian Punjabi immigrants Jagtara and Karsadmit
that happiness, which is key to sound health,rerigy in their lives and so all they can do is
to learn to deal with their stress and anxieties.

While agreeing on the statement that fear was ardorhfeature of their lives, the migrants
surveyed expressed varying views regarding therodftheir poor mental condition. In the
opinion of Dalbir and Sikka from the Indian stateRunjab, the fear of being identified,
unmasked and persecuted haunts them all the tongng§ them into an isolated life for an
indefinite period of time.

Igbal Singh, another undocumented immigrant, cafgehat the problem of anxiety has also
to do with a high level of jealousy among the hoosts. He explains that every time
someone from their group informs others about ¢kerpossibility of finding an escape route
from illegality, the others go into their shellslnfost all interviewed migrants admitted to
some sort of rivalry among housemates as to whidoifirst to obtain a legal status.

There is a conflict between suspicion and trusttib@ minds of these undocumented
immigrants. They do not easily trust anyone, natnethe people they are sharing a room
with, and prefer to be mute about their plans asdbgnal matters due to the fear of having
their identity disclosed. There have been a fewaimses where people from within the same
group secretly informed the police about a spetiitteout or an individual working illegally
at a certain place.

In many cases, undocumented migrants are bothgrettdng feelings of guilt. The constant
self-stigmatisation stemming from their illegaltsawithout fail leads to an increased level
of emotional distress. This, coupled with a traucpast, marked by a loss of self-esteem and
deepening inferiority complexes, adversely damatiesr mental condition. Sharami
(“shame”), ‘badnaamii (“stigmatisation”), ‘bay-izzati (“insult”), and *“pachchtava
(“regret”) were the terms used by the interviewéesexpress their feelings about their
stigmatised and tarnished image.

As regards physical discomfort, the most commorbleras, according to these immigrants,
were abdominal, lower back and chest pain, as agetlkin infections. 29-year-old Sri Lankan
undocumented migrant Rajan quickly contends thatingaskin infections, which occurred

basically due to rather unhygienic living condisorbodily ailments were symptoms of a
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stressful lifestyle characterised by anxiety, f@ad a prolonged isolation from the mainstream
society. Sikka has a somewhat different explanatspecially for abdominal pain. He
believes that alcohol abuse has been a major trfg@odominal pain among his housemates.
In fact, he discloses that one of his friends, wften complained of body pain especially in
the abdominal area, was recently diagnosed wiilies infection. Sikka’s contention makes
sense as the majority of these undocumented mgfate admitted a certain addiction to
drink. Defying the common medical perception, onéerviewee even believed that the
alcohol intake usually helped him overcome his degion as well as sleep disorders. Almost
vouching for others, a Pakistani immigrant who hasn witness to situations where alcohol
was used to fight depression, sympathises witlSbigth Asian housemates: “What else can
they do to shed their mental tensions and worrfes?”

The common view among this population is that, asenof them actually undergoes even
basic-level medical examinations, leave aside prdpsatment, there is only scope for
deterioration in health due to traumatic and unémmi living conditions in confinement.

Facing a life full of depression and anxiety fovesal months and even years forces some of
these undocumented immigrants to resort to what @néhe interviewees describes as
‘laundebaaZi(‘gayness’). Though claiming to have refrainednr homosexuality, Dara of
the Pathan community in Pakistan gives away detdilhe practice of gayness among his
housemates. Gayness, he tries to explain, is sean @eal foil to man-woman sex especially
when the latter is more risk-prone due to the mmitgarestricted mobility. However, he
clarifies, gayness works for those who find it adible option by choice and not by force.
With homosexuality having ceased to be a sociabdain European society, some of his
South Asian housemates are also fast coming tcstesith this practice.

Although most of the interviewed immigrants statedhave experienced long periods of
sexual abstinence during their isolated lives, ttidyadmit to occasional indulgence in sexual
practices which were not at all safe. Almost evagyconfessed to having ignored the use of
safe methods at least twice in situations when wexe either in a state of inebriation or too
frustrated to be part of a life worth anything.

In response to the obvious question about sextrahsmitted diseases (STD), Sikka echoes
the common perception that there could be a highgbence of STD among their population
group due to unsafe practices. Almost vindicatihg tview, one of the undocumented
migrants, speaking in a hushed voice while winkatghis mate, admits that the use of

condoms sometimes becomes secondary to the usédoFénhancing pills.

® Al original Hindi and Punjabi quotations werensdated into English.
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Rajan discloses some startling details about tlgwiogs during his stay in a building near
Eppingen in Baden-Wiurttemberg. One of his housesnatanaged to strike a deal with a
foreign cleaning lady who volunteered to take azréneir sexual needs for a paltry amount
of five Euros per person. “It worked because thdylsvas as frustrated as most of the
housemates living there, and the African immigrangductance to use condoms almost

became a kind of norm there”, Rajan reveals.

Types of health disorders among undocumented migras (from most to least common):

4 ] N\
Mental disorders:

Anxiety, fears, stress, sleep disorders
\§ J

e ¥ _ N
Body pains:

Headache, abdominal pain, chest pain

Tall
L muscula paing )

|

4 N\
Alcohol abuse

- J

A 4

N
Sexually transmitted diseases (STD)

N J
A 4 N
Accidental physical injuries at the
workplace
J

2.3.2. Constraints in accessing healthcare

One part of the main research question is the aisalyf the limitations and difficulties
undocumented migrants have to face when making afséhealthcare services. The
interviewees confirmed that they encounter sevayaktraints and hindrances while trying to

access medical care in Germany. However, the mimgbws handicap named by almost

16



everyone during this fieldwork was their illegality/ith a ‘no paper identity’ - a term used by
the respondents to describe their illegal stattlsey have adopted a ‘once bitten, twice shy’
kind of approach. Hailing from South Asian courgrighere the possession of papers is no
necessity to attain medical care, these undocumentmigrants now find themselves in an
unfamiliar situation where their status turns ouseaious hindrance to receiving proper
treatment.

Another important aspect which often keeps thermfseeking medical care is their shortage
of money. These financial straits stem from the fhat undocumented residents are legally
not allowed to work in Germany. lllegal types of @oyment are limited and full of risks.
Henceforth, financial constraints are a big hindeim seeking medical care. With the cost of
treatment being so high in Germany, proper meditigintion is usually beyond their reach.
Dara, who recently went to see a practitioner beeanf severe chest pain reveals: “The
doctor was kind enough to waive off his consultatiee, but | had to borrow an amount of
180 Euros from a friend to buy medicines”. Yet dmaotperson interviewed discloses that
whatever little money he earns by taking the riskl@ng some dirty and degrading work, it
is hardly enough for his own meals and his smatiifigback home in Punjab.

Anonymity is another interference factor in avaliof healthcare. Since these people do not
want to divulge any information about their idelestand avoid giving any contact details for
fear of jeopardising their stay, it sometimes beesmwery difficult for healthcare centres and
clinics to start the treatment because it is often possible to stay in contact with such
patients and therefore no proper record of the@mttnent can be maintained. In many cases,
long-term therapies cannot be carried out succkgslue to this problem.

For all those undocumented migrants who somehowageno see a doctor, the lack of
German language skills is no small issue. “If I'tapeak German or even English and | am
not accompanied by anyone who can help me witlcdinemunication, | feel like a deaf-and-
dumb person”, one of the immigrants expresses #ligldssness. For someone like Dalbir,
who speaks some German, understanding a Germaardsdhe toughest thing he has to
encounter when he goes to a clinic. “For me, thegak too fast and | hardly understand
anything. And whatever little German | can speakdsgood enough for them to understand
my health problem”, he explains his dilemma. Sogheerally prefers Russian- or English-
speaking doctors because he spent a long time ssi&and can understand English better
than German.

Another equally important factor which discouraghem from visiting a doctor is their

general lack of trust in others. Even their eveydimes and relationships with closer
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acquaintances are marked by suspicion and distAlstost all undocumented migrants
interviewed during this fieldwork agreed on thewiéhat doctors in Germany were under
some sort of obligation to report the presencenaflegally residing person to the police or to
the Foreigners’ Registration Office. This impressie even justified to an extent as there
have been instances of undocumented migrants loainght at healthcare centres. Among
undocumented migrants, German practitioners hawdffarent image in comparison to
doctors of other nationalities. Barring a few, miosérviewees believed that, being very law-
abiding by nature, German doctors were less rei& them. This also explains why some
of these immigrants prefer to see either a doctdha&r own nationality or someone who is
known to them through a person of confidence.

Undocumented migrant Sukhi from Punjab speaks fande of German doctors. According
to him, even German physicians are not too happytatheir restricted freedom in serving
undocumented migrants. “If German doctors werettagh to deal with, they would not be
part of several NGOs which are committed to trepprople without papers”, he argues and
further explains: “The undocumented migrants’ la¢krust in German doctors is a result of
their own fears and suspicious behaviour”.

2.3.3. Tactics, methods and ploys in seeking healéh

When talking about the interviewees’ health-seekiefpaviours and methods - the second
central aspect of the research topic - one thinghvhoon became clear is the fact that all of
them are extremely anxious to avoid hospitalisatibany rate. A hospital stay is considered
an enormous risk. Therefore, these undocumentecanmgytry to find alternative options.
Self-medication obviously is the most realisticioptwhenever these people encounter any
health problems. All the respondents confirmed thay have stocked up with various basic
medicines and tablets which can be used to stabiheir condition. New supplies are
commonly arranged through friendSurudwarasfrequently serve as collecting points for
these medicines. From there, they might be pickedmudelivered to the buyer's home.
According to the interviewees, there are also s@m&macy and medicine students who
provide theGurudwarasand other social organisations with medicines Wwhiey obtain for
free through visiting medical representatives agirthuniversity clinics and hospitals.
Paracetamaql Crocin, Combiflame and several other pain killers and tranquilisesere
adduced as instances of medications which are pdpulsed in case of body pains, fever,
headaches and colds. The use of antidepressai$® iquite common among this population.
In case of serious physical injuries, mental isswsdiac disorders or other grievous

complaints where self-medication is not applicabledocumented migrants prefer to see a
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doctor who is known to them through a person offidence. In this context, the importance
of social networks such as community-based getthege at Gurudwaras cannot be
neglected as they enable their members, includmdpcumented migrants, to share useful
information like recommendations regarding certiootors.

The immigrants interviewed revealed that using ofheople’s health insurance cards is a
common practice among undocumented residents.sii payment is not possible, they in
many cases choose to borrow a friend’s insurana® paeferably without the picture of the
original card holder. In reply to the question abloow exactly misusing someone else’s card

at a medical practice or hospital works, one miggiwves an interesting explanation:

There are a few clinics everywhere in Germany whlectors are hardly perturbed by the
illegal status of their patient. They never sugdestou to resort to any unfair means of
having access to health care. But if you are usirigealth insurance card which, they
know, does not belong to you, they prefer to owaklthis. In fact, at times, it seems that
the whole staff in the clinic is trained in suclefgnces.

One (now legal) immigrant who lived in illegalitprf more than ten years describes his own
experiences regarding the misuse of health inseraacds: “The passport is actually never
needed when you want to see a doctor and so,ré ikeno picture on the medical insurance
card you are carrying... It worked eight out of tanes in my case”. And on the remaining
two occasions, the lack of German-speaking skileténded or otherwise) usually covered
up his failed ploy, he discloses.

In cities like Heidelberg, Berlin and Cologne, g residents sometimes approach medicine
and pharmacy students for medical help. Furthesrettare some South Asian Ayurvedic
doctors that are frequently contacted by theselpeop

And then there are self-styled therapists like etgSingh from Frankenthal, who claims to
provide a massage therapy which brings physicalraental relief. He especially attends to
undocumented migrants to help them cope with defmesanxiety and emotional traumata.
Jagjeet laments that his therapy remains ineffediiv some patients who cannot visit him
regularly due to their illegality. He himself spet% years as an illegal immigrant in and
around Germany before finally obtaining a legatustanly recently. With no formal training
in massage therapy, Jagjeet, who hails from thetnstate of Punjab, learnt the finer points
of this technique by reading a book. Initially béism a hit-and-trial method of learning, he
acquired some sort of expertise after five to sepears of hard work. He does not charge any
service fee from his undocumented patients, bubttes with a legal status pay seven Euros

for a session of 45 minutes.
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One startling observation made during this fieldwi the tendency of a large part of the
younger generation of undocumented migrants tolaggconsume cheap versions\Gagra
sold at certain South Asian stores in Frankfuritidly sold as anti-depressant pills under
codenames likeSardard ki Golf, Murga Chhaap Pathalaand Pink City’, these local

versions ofViagra arriving from India are likely to have adverseeets on the health of some

users.

Health-seeking behaviours of undocumented migrant§rom most to least popular):

Self-medication

A 4

Medicine students, pharmacistsﬁ

traditional healers

A 4

Doctors recommended by friendj,

doctors with similar cultural
background

A 4

NGOs, private initiatives }

A 4

Hospitals, private healthcare unT

Chapter 3 - Aspects of healthcare
This chapter outlines the legal background relevarthe phenomenon of illegal migration

and analyses undocumented residents’ social $ityattneir employment position, and their

theoretical right to healthcare. It first sketchest the various reasons for migration

" “Headache pifl.
8 A well-known brand of fireworks.
° Pink City refers to the city of Jaipur, where fhst supplier of these pills in Germany hailedrfro
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movements and further illustrates the ways througfich migrants become illegal. The
passage dealing with undocumented migrants’ adoelssalthcare according to German law
includes detailed information on relevant section§ Asylbewerberleistungsgesetz
Infektionsschutzgeseds well ashufenthaltsgesetz

3.1. Undocumented migrants: definition

According to Aufenthaltsgesetg8 4 Abs. 1, a foreign national not exempt from thea
requirement can legally enter and stay in Germéhg ior she is in possession of at least one
of the following documents¥isum (short term visa),Aufenthaltserlaubnis(Residence
permit), Niederlassungserlaubnis(Unlimited residence permit), orErlaubnis zum
DaueraufenthaltRight of permanent residence). With the exceptbmasylum seekers and
foreigners holding ®uldung(Temporary Suspension of Deportation), anyoneéhaging any

of these papers is considered an illegal or undeat®d migrant.

3.2. Reasons for migration and the entry into dléy

In general, migration movements are said to be @ekby so-called push and pull factors.
Push factors are circumstances which cause peopleave their home countries. These
circumstances include, for instance, poverty, udeympent, political or social conflicts,
environmental disasters, and the lack of educdticmances. Pull factors, on the other hand,
make a country attractive to foreigners. The prospé better job opportunities and higher
wages in a country with an improved economic situmatand therefore the hope for a raised
standard of living play an important role in thepegtations regarding the destination.
Sometimes, migrants might also decide to enterumtcp because of family members and
relatives who are already staying there (HaaseZ(@jr).

The ways through which people become ‘illegal’ mx@nifold. TheBundesamt flr Migration
und Fluchtlinge (Federal Office for Migration and Refugees) nantles following four
methods of entry which result in an illegal statire entry with falsified documents, the entry
with a visa which was obtained by presenting fadifdocuments, the entry with a legally
acquired visa followed by the overstaying of thenpéed duration of stay, as well as
clandestine border crossing without any documemsris 2005:5). The latter also includes
those people who come to Germany through humafiekialfg organisations. This may
happen either at their own will or under constraiot example in the case of young women
who are abducted and then forced into prostitudiomad.

Due to the tightening of the Aliens Law as wellths Asylum Law, it has become difficult

for refugees to get a chance to stay in GermanymeSaf the asylum seekers that have to fear
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rejection of their request choose illegality instdé#ecause they cannot or do not want to return
to their home countries.

On a broader scale, undocumented migrants are thitiseut a residence permit authorising
them to regularly stay in their country of destioat The routes into irregularity are highly
complex and, according to Geddie, who works RICUM (Platform for International
Cooperation on Undocumented Migrantdhey are “often the result of arbitrary policesd
procedures over which the migrant has little orcootrol” (Geddie 2009:29). The current
literature on this subject suggests that the nigjaf undocumented migrants may have
entered Germany legally but after a period of tindee to administrative delays or
misinformation, experienced difficulties and fouh@mselves without the required permit for
residence or employment (ibid.).

3.3 The legal situation of undocumented migrants

It is impossible to put a figure on the number nflocumented migrants residing in Germany.
Estimations range from 500 000 to one million (Bvrzank/Wirflinger 2003:120). This
population group is in no way homogenous as it a&lenup of people from a multiplicity of
backgrounds, with differing motives and manifoldsens for their illegal status.

Germany'’s restrictive migration policies make itrdhdor foreigners to acquire a regular
migrant status. It is often believed that this nieBve approach virtually forces people to
resort to illegal means (Scott 2004). There ar¢agefficial entry points at airports, ports
and along the border in the east where legal estppssible. Besides, Germany can also be
accessed through neighbouring Schengen countriesigAthese borders and up to 30
kilometres inland, German officials can pursue sap without any formalities (Marshall
2000:82). Germany’'s Eastern borders with Poland thedCzech Republic are considered
highly crucial areas regarding illegal immigration.

Unlike several other European countries, Germangsdmot carry out legalisation
programmes through which undocumented immigrantsldvbe enabled to regularise their
status. Spain, Belgium and Greece are some ofdatens that have repeatedly granted such
amnesties in the past. In Germany, legalisatiognammes have been rejected because it is
feared that regularisation might engender an autiti pull effect and therefore counteract
immigration policy (Cyrus/Vogel 2003:16).

Undocumented migrants do not possess any work pefiney therefore can only choose
clandestine employment in order to earn their gviThese jobs, which are available
especially in the building sector, the cateringdéraand in agriculture, among others, are

normally low paid and sometimes highly dangerous.

22



Foreigners are constantly being observed via ssei@lrity checks and controls in the labour
market. Through this system of surveillance, illggeesiding and illicitly employed migrants
run the constant risk of being identified. Whengtatuthey are then most likely to be arrested
and deported. Irregular entry and stay is conslareriminal offence and may be punished
with a sentence of up to one year’s imprisonmegt€2008).

3.4. Relevant provisions of the law regarding hree#ire in Germany

In theUniversal Declaration of Human Rightthe United Nations agree on the view that

everyone has the right to a standard of living adés for the health and well-being of
himself and of his family, including food, clothingnousing and medical care and
necessary social services, and the right to sgcimitthe event of unemployment,
sickness, disability, widowhood, old age or othaeckl of livelihood in circumstances
beyond his control (UDHR Article 25:1).

Thus, one would be inclined to proceed on the aptomthat the right to healthcare applies
to all the members of a society, including undocot@é immigrants. However, in the case of
these migrants, accessing healthcare is attendédsesious difficulties. There are a number
of statutory regulations which are relevant in ttostext.

3.4.1. Asylbewerberleistungsgesetz (AsylbLG)

Like asylum seekers, foreigners who are under abbg to leave the country, and refugees
holding aDuldung undocumented migrants are entitled to limited iceccare according to
Asylbewerberleistungsgesefl Abs.1. This includes basic standard benefitspas 83
AsylbLG as well as certain benefits in case of illnesegpancy and birth according to 84
AsylbLG However, treatment is only granted in the eveihtacute pain and afflictions;
regarding chronic diseases, the situation is rezrcl

If undocumented migrants are not able to pay fepahent treatment, they have, in theory,
the right to apply for cost absorption (84 in cowgtion with 81 Abs. 1 Nr. 5 and 6
AsylbewerberleistungsgesetHowever, the motion has to be made at the socefare
office in advance. As a consequence, the sociafaveeloffice will identify the patient’s
residence status and inform the foreigners’ regfistin office (Sinn/Kreienbrink/von
Loffelholz 2005:88).

3.4.2. Accident insurance

Clandestine workers are also entitled to accidesurance benefits if they get injured on the
job or if they suffer from occupational illnessé®wever, many employers do not pay dues
for clandestine workers in order to save expensdst@ avoid checks (Stobbe 2004:118). In
2004, a new law concerning the fight against illegaployment and tax fraud conceded the
right of recourse to the respective insurance compa
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3.4.3. Infektionsschutzgesetz

According toInfektionsschutzgese19, local health authorities have to offer anooym
advice in case of sexually transmitted diseasespitemic plagues. If the patient has neither
insurance nor money, the treatment of diseases asudiuberculosis, Hepatitis, and Syphilis
might also be paid for at public expense. In theeaaf HIV and AIDS, treatment is not paid
for (Braun/Wdrflinger 2001:39).

3.4.4. Aufenthaltsgesetz: DenunziationsparagraphleBperparagraph

The Residence ActAlfenthaltsgesetzincludes regulations regarding the entry, residen
rights, employment, and naturalisation of foreignédwo sections of this law will be covered
below, namely 887 and §96.

In most of the cases, undocumented residents danate use of their rights for fear of
having their identities revealed. §&Wfenthaltsgesetavhich is commonly referred to as
Denunziationsparagraphrequires public institutions to report illegal rmgrants to the
foreigners’ registration office. While hospitalsdamdependent physicians are not obliged to
do so, social welfare offices have to adhere t® ldw.

Another section of the Residence Act which is raidvin this context is 896
AufenthaltsgesetzZThe so-calledSchlepperparagraplistates that anyone who aids a person
without documents might be liable to prosecutiome Tegree of culpability depends however
on certain criteria such as the question whethgrobongation of the patient’s illegal stay is
encouraged through the medical treatment, wheltgedoctor gains any financial advantage,
as well as the frequency of such acts (cf. 8§96 Aps.

Healthcare professionals, particularly doctors,aten faced with a dilemma on the issue of
providing healthcare to undocumented migrants. li@none hand, they have the professional
obligation to help illegal immigrants, followingetprinciples of medical ethics and humanity;
on the other hand they are confronted with unpaetioal bills and the risk of legal

consequences (Grol3 2005:12).

As clearly visible from the details given in thisapter, the level of medical care available to
the population of undocumented migrants in Germianiighly unsatisfactory. Keeping in
mind one of the research questions posed durirgyfiglidwork, it can be summarised that
illegal residents do have a theoretical right tmimum healthcare according to German law.
However, the access to these healthcare serviaest iguaranteed as it is to a great extent
blocked by the implications that come along witle tiegulations defined in two relevant

sections ofAufenthaltsgesetz
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Chapter 4 — Life histories of undocumented Punjabimmigrants from India

This chapter presents the life histories of oneMjndocumented and three undocumented
Punjabi migrant®, tracing events from the day when they decidete@we their homes in
India till the present times of their illegal stayGermany. It is important to mention here that
these people reached Germany after already hasthg life of illegality in other countries.

4.1. Historical background: The security situatiofPunjab

On June 3rd, 1984, Operation Bluestar, the infamassault, was launched on the Golden
Temple in Amritsar’, the holiest shrine of the Sikhs. In the coursethafse events, this
temple, which had been invaded by Sikh insurgemitsiessed the homicide of thousands of
pilgrims by Indian army personnel. This massaciggéred further mass killings at other
religious sites in Punjab, causing tremendous arared turmoil. What followed on October
31st was seen as an act of revenge on the pare @ikh community. The then Indian Prime
Minister Mrs. Indira Gandhi, who had ordered OperaBluestar, was murdered by two of
her Sikh bodyguards. Her assassination led to btleeavorst genocidal massacres of modern
times. Thousands of Sikhs lost their lives in thassive communal riots in Delhi which
seemed to be the result of a provocation by Hindtemists (Pettigrew 1995). It is obvious
that the state which was most severely hit by thess of violence was Punjab, whose
majority of residents is made up of Sikhs. The {4®&84 riots engendered social turmoil in
Punjab, and thousands of young Sikhs started toreéege abroad due to security concerns.
4.2. Life histories

Life history work, which is widely known as one thie modes of narrative research, is best
defined as “sociologically read biography” (Bertawguoted in Measor/Sikes 1992:209),
involving both author and reader in a form of “heed voyeurism” (ibid.). Life history
research is a well-recognised data collection neetiadnich takes into account social,
historical and political contexts.

4.2.1. Manjeet, 38 years, male

Anonymity under the cover of a different name doetreally matter for 38-year-old Manjeet
Singh because his real identity bid adieu to himmentban two decades back. Sons of a farmer
in Punjab, Manjeet and his other two brothers usadn a not so successful motor garage in
a small city. While his parents studied up to #weel of Matriculation, his brothers completed
intermediate level education from a government sthdowever, Manjeet fared even better
by completing a three-year undergraduate diplomautomobile engineering. He has a hazy

recollection of the times when the bizarre situaiiothe years following the 1984 communal

19 One more life history has been included in theeaplix.
1 City in Northwest Punjab.
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riots forced his parents to vacate their small kauasthe city in order to seek refuge in their
village somewhere in the interiors of North Punjibvas difficult for him to understand why
people in their locality suddenly started crossswgprds. Refusing to dwell further on that
nightmarish period in his life, Manjeet, who curigriives somewhere near Heilbronn, only
recalls that he for once hated his own existencese® people turning so gruesome and
ruthless, asking for each other’s blood while fdtigg about the times of brotherhood and
harmony they had shared in the past.

Manjeet was the first in the family who was singtad and encouraged to leave the country
in order to get a job abroad due to his technicalification. Through his uncle who lived in
Spain, Manjeet could approach an agent in Delhp wlomised him a small-time job as a
motor mechanic somewhere in Moscow. Being qualifedthis kind of job, Manjeet was
more than happy to grab the opportunity. Howeveés, biggest challenge was to get his
passport made within a short period of three mortlasing failed in his attempts and already
running against time, Manjeet came back to thimagdo then lured him into using some
other person’s passport to fly to Russia. He off@cearrange the documents for a whopping
figure of 15 lakh Indian rupe&s Manjeet accepted without any ifs and buts. Urimgllto
divulge further details about how he managed tdlyetwisa for Russia, Manjeet is more keen
to tell as to how he was joined by 15 more peopenfhis own state of Punjab in India and
the state of Punjab in Pakistan after arriving us§ta. A mere look at the others’ faces was
enough for him to guess that the clouds of unagstanovered over the heads of all. He
recalls that they did not dare talk to each otheralise the man who came to escort them
asked them to get inside the big van without evammring. The scenario reminded Manjeet
of a typical Bollywood movie sequence where hardooiminals are transported from one
prison to another. He could clearly feel that tegre all in for some big trouble ahead.
During the journey, the Afghani driver and one Raissand English-speaking agent gave one
medium sized bag to each of the 15 people on the Mae agent finally told everyone that
they would be taken to some safe and isolated @a@y from the city for a halt of one or
two weeks till further orders. After a drive of ghly one hour, the agent became more
friendly and assuring in his tone. He advised emeeyto be patient. Although there was no
indication, by then everyone could feel that a @eation with each other was not forbidden
any more. Within some minutes, it became clear Fhatjabi was the only language which
everyone could speak and understand with the salepéion of the agent who knew Russian

and a bit of English. Even the Afghani driver cosjegkak Hindi and a little Punjabi. It was

12 Currently approximately 25 000 Euros.
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more comforting for Manjeet and the others nowthes could talk freely. However, one
thing which became very evident during the conwerea was that almost everyone had
knowingly or unknowingly been duped into this ‘gor@aad mission’ by use of fake
documents and unlawful means. “Perhaps everyonepa@dl5 lakh Indian rupees to reach
the foreign land™®, Manjeet guesses.

Manjeet and the others had made up their mindad® the consequences of the situation they
were trapped in. Even without any inkling, it waBvimus that disclosing any personal
information was the last thing on every one’s mihlde van finally halted somewhere in the
woods. Manjeet recalls that the place was compléselated in a true sense as there was no
trace of any inhabitants. What happened in the hegtweeks is something Manjeet has
never forgotten even today. All 15 people were iiyemstructed not to leave the van at any
cost. For a week to ten days, Manjeet and the sthere literally imprisoned in that big van.
As it was winter time, it was usually dark outsitanjeet remembers that all they could get
to eat and drink the whole day was a small bottlguice, three bread rolls and one little
packet of biscuits. There was a big plastic drunictvithey could use for all their essential
morning rituals. Once a week, a van would comedmae some people to another unknown
location but not before their fake passports haehlvecovered. On the insistence of the ones
left behind, the agent assured that it was all delone to help them find jobs at different
places and soon they would be freed to live ashmer own wishes.

When it was Manjeet’'s turn, he was driven to thiy evhere he was handed over to a
machinist. Much to his dismay, there was nothingcbald see related to motors in that
workshop. Already undocumented, Manjeet workedetlaesra helper even without any money
for some months because the machinist said he igldag his own position by letting him
train there illegally. Somehow, after a couple aintihs, Manjeet could work as a regular at
least on paper and started earning a little momegrohourly basis. During his five years of
stay in Russia, he worked at different places aneldped his own network in the company
of few people from the states of Punjab in Indid Bakistan.

However, one aspect of his life which failed to gey attention from him was his health. His
drinking habits coupled with his reckless and lbatk attitude led to a further deterioration
of his health condition. To top it all, Manjeet alis that sex being a cheap option in Russia
encouraged him to indulge in lots of sexual aa#eit at times in a way which was highly
unsafe. “You can get a good Russian girl for halfigarette”, he reveals. Asked about

sexually transmitted diseases, Manjeet admits realmays unsure because he could never

13 All original Hindi and Punjabi quotations have heganslated into English.
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really go for a medical check-up even when he edtisome alarming symptoms like
recurring skin infections around his sexual orddis. undocumented status was definitely one
of the reasons for his avoidance to see a docterdid try several self-medication methods
but without any significant success.

Manjeet left Russia after few years and enterecttiastal city of Valencia in Spain through
someone who primarily dealt in human traffickingtle garb of real estate business. In
Valencia he heard from other Punjabi immigrantspwbked to sell coconuts and beer on the
beaches of Valencia and Barcelona, that Germanytheabest destination in Europe besides
the United Kingdom. Through his uncle, Manjeet docbntact yet another agent who helped
him enter Germany via Polish borders but not befmmguishing for a couple of weeks in the
woods along the border region. However, by thaefitanjeet had become quite used to
such conditions and had learnt several tricks atesrof this dangerous game.

Even though his uncle was very much settled inr§ddanjeet chose to come to Germany.
He explains that though Germany was never knowsetan immigration option, the chances
of making money even with an undocumented status yeich better than in other European
countries. Like most of his colleagues, he alwagtieed that there were people with
undocumented status who could earn sufficient modeing those ‘dirty, dangerous,
degrading’ jobs once they had gone through arainpieriod of humiliation and sufferings in
Germany.

As regards accessing healthcare in Germany, Mahgknever before encountered so many
restrictions and constraints. It has always beewn d#ficult if not impossible for him to seek
proper medical care for his health disorders. QCilyesharing a room with five other
undocumented migrants hailing from Punjab, Manpetcribes how discrimination at the
work place drove him into becoming addicted to htd@a couple of years ago. He, along with
other undocumented migrants, was often treated loithof contempt and disdain at a place
where his hands were continuously engaged in reamgandustrial and medical waste. Due to
his illegal status, Manjeet was always assigneddingest part of the job. However, his
grievance was not related to the nature of his woudk the kind of discrimination meted out
to him. He was often singled out to do tasks whwene beyond his normal capacity. The kind
of abuses hurled at him and a few other Africankers at this garbage recycling unit was
good enough a reason to feel humiliated and discatad.

The scourge of alcohol, which Manjeet had almostaited over some time back, suddenly
returned to haunt him. He recalls that there wasdiha night when he did not drink after

coming back from work. His friends found him drumiost of the time as alcohol had become
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Manjeet’s regular companion. Consequently, dueisodninking problem, Manjeet lost his
working ability and eventually his job. Depressiand despair further aggravated his
addiction. Often complaining of abdominal pain, st was once taken to a private clinic
where initial diagnostic examinations confirmedtthé liver, brain and digestive system
were in danger due to his excessive alcohol abdsgoctor working for an NGO named
Medinetzvolunteered to treat him by advising him to gespitalised for a comprehensive
treatment. As expected, Manjeet was reluctant tmduwspital for fear of being caught by the
police. Consequently, the doctor could only try sdimd of truncated medical therapy which
eventually proved ineffective.

Manjeet was quite certain that his health conditiaould never return to normal. Feeling
more depressed, demotivated and despondent tharhevatarted having thoughts of suicide.
When Manijeet’s hopes of regaining his normal prgisand mental strength were diminishing
with each passing day, one religious healer ofcaftidescent advised him to divert his mind
towards some divine pursuits. He asked Manjeepém@ a maximum amount of time in the
Gurudwara so that his mind remained occupied with religicaarsed noble thoughts and
motives. Left with no option, Manjeet started gotogthe Gurudwaraon a bi-weekly basis.
He would spend five to eight hours in the compahihe Granthi** and other elderly people
who visited theGurudwara Talking to others, sharing his experiences whént and helping
the Granthi at the time of prayers arldngars™ had a calming influence on his mind and
body. The people who came to tBerudwaraoften acknowledged his selfless attitude and
appreciated his voluntary services. This generaetkeling of immense pleasure and
satisfaction in Manjeet. He started spending mdsti® days in theGurudwara With the
Panthi and other people giving him all the moral suppManjeet was slowly but surely
becoming a reformed person, someone who had l#ahthe biggest strength to overcome a
life-threatening addiction like alcohol dependeroynes from within oneself.

Within two to four months, Manjeet could feel tHa¢ was on the right track towards a
healthier lifestyle without alcohol. Although hedhalmost given up drinking, he would still
feel that his body and mind were quite fragile andnerable. At times he observed a
temporary loss of memory and feelings of disorigota especially after getting up in the
morning. This kind of hangover would last for abtert minutes. “Sometimes | would forget
even the names of the people | used to meet aGtiradwara Similarly, |1 would feel
clueless about my location”, Manjeet says.

14 Sikh priest.
15 Daily meals.
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Manjeet was desperately trying to get back to loisnal state of mind and health, and one
day he was introduced to 37-year-old Yoga Guru BHathak. Known to several traditional
healers and Bio-medicine doctors in Europe, Shiagks in Belgium and is associated with
several drug rehabilitation clinics and centresGarmany. Through some special yogic
exercises and meditation coupled with regular celimg at a clinic near Mainz, Manjeet
regained his lost vigour, stamina and last butieexdt his zeal to deal with the complexities of
life with a positive frame of mind.

Now relocated at a new place near Heilbronn, armefd and healthier Manjeet occasionally
works at an Afghani restaurant earning moderatetyah alcohol-free living. Although his
illegal status still poses a problem, Manjeet fynblelieves that he will get his share of
happiness when the time comes. His unwavering faitBod has given him the strength to

put his trust in the proverbial silver lining evaatpud has.

4.2.2. Malkeet, 27 years, male

Malkeet’s obstinacy and his preference for a risleystyle prevailed over his parents’ docile
behaviour. Following the footsteps of some of hisnds who loved to live dangerously,
Manjeet dropped out of a government school in Plaagwdistrict of Punjab and was
persuaded by some kind of ‘go-abroad-agent’ tadlfsweden in order to take advantage of
the boom in the local job market. The agent obuosiowed him moons and stars while
making the offer about the allegedly lavish lifeforeign soil.

Malkeet admits that resisting the temptation ofngoabroad has always been very difficult
for young men in Punjab because of a large pouati Punjabis settled abroad. Due to a
very complicated and hassle-laden procedure faaioibiy a passport or visa in India, short-
cut routes offered by such agents have alwaysctttayoung people, even if there was a
tremendous risk involved. Being no exception himdelalkeet had no idea that his fake
identity and documents would jeopardise his lif¢hw a few days of his arrival in Sweden.
Currently living on the outskirts of Frankfurt, Malet reveals that the passport he used for
travelling to Sweden was fake. However, the touvisth on the passport was real and
therefore he could embark on this journey and eyt reach his destination successfully
amidst all risks and fears riding on his good luck.

Sharing an apartment with ten other fellow citizens small town near Goteborg, Malkeet
vigorously started to find means to extend his ste&yweden in order to create possibilities of
getting a job - an agenda which has been too comamoong boys from Punjab. However,

before someone could consider him even for a stimadl-job, he was informed by a reliable
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source about the possibility of a police raid aina¢deizing illegal immigrants. Scenting the
danger of being caught, Malkeet and some of hienéis sneaked into the woods and
eventually the deep forest. The forest region iastjon here, according to Malkeet, had not
yet gained the current reputation of a hideout éominals and illegal immigrants.
Henceforth, the police officials could be kept aylior some time.

Desperately trying to counter the threat of beiafpbed, 27-year-old Malkeet spent several
days eating only wild fruits before finding refugea milkman’s old cottage. The compassion
and mercy shown by this milkman in the face of dwneasity had an everlasting impression
on his mind. It was a dream that finally made Matkeealise the extent of riskiness he was
exposed to: He saw himself being chased after pgck of ferocious German Shepherds in
the deep woods of the Swedish border region, thdihg of hungry wolves filling the air.
This nightmare left him strongly intuitive abouttpossibility of being caught by the Swedish
police. If he had not instinctively reacted to tiream and his own intuition and not crossed
the border before the break of dawn, he might Hmeen arrested and wasting away in some
jail shortly afterwards. It was not possible for ket to imagine that twelve years down the
line, he would be leading a more than satisfyirfig ilh Germany with two children and an
understanding German wife.

Malkeet entered Denmark by water. After spendirgpaple of years in Denmark, he could
finally find a safe sea route to Germany in theryZ01. While crossing over to Germany, he
met a few people from his native state in Indiapi@dising on his new acquaintances,
Malkeet managed to reach a small village near Wietre he stayed with some friends for
several months. Subsequently, he reache@thedwarain Cologne. Already warned of the
German police’s well-known vigilance and strictnesge initial months were spent mostly
either in theGurudwara or in the confinement of a small room in the basetmof an
apartment rented by one of his Punjabi friends. 8terated and depressed, Malkeet strangely
became more of an intuitive person, someone whdinas was able to foresee his
forthcoming troubles. This unique trait helped hamd his friends on quite a few occasions
when they could escape from the trap of the pglist in the nick of time. Once when
Malkeet discussed his intuitive behaviour with adiome student he was told that it was a
result of some sort of suspended animation vissdid fears and anxieties.

Fed up with his prolonged confinement, Malkeet otook the risk of moving a bit too freely,
but as ill-luck would have it, he was caught by gadice and put in prison. However, his
arrest turned out to be a blessing in disguise Hon in certain ways. During his

imprisonment, Malkeet pretended to be in a stat@&iory loss and it worked for him as he
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was not grilled as much as he had anticipateddelmction of everyday life behind bars may
sound a bit surprising: “Life was much better iil. jJBeing in jail was not as tough as being
outside”, he says and further recalls that at lgestfood was reasonably good and he never
really felt too much depressed.

Having failed to get any information from Malkeatedto his continued pretences, the police
finally handed him over to a nearby hospital in @&wle for treatment. Throughout the
hospital stay, he kept sticking to his pretencekis Tswindle, however, proved to be
counterproductive for him, subjecting him to severental agony. Malkeet received electric
shock treatment for the kind of mental conditionwees pretending to be in. At that point, he
was on the horns of a dilemma. Unfortunately, loistimued silence for fear of being caught
by the police once again led to a substantial danagdis otherwise normal mental condition.
Since he also posed himself as someone not knowanytioody in Germany, he failed to seek
anyone’s support in this difficult situation.

When the trauma of the therapy was telling on Walkeet decided to confide in one of the
nurses of South Asian origin who then helped hinedaon the sympathy and mercy of the
hospital staff. The doctors discharged him from hlespital terming his condition as not
dangerous. Thereafter, Malkeet was shifted to splaee near Essen where he shared a big
hall with several other undocumented migrants fisauth Asia and Africa. Occasionally,
Malkeet and others would be assigned cleaning takkksy the shopping areas for one Euro
per hour. There were various other jobs he usedotoincluding agricultural work, waste
disposal at hospitals, and cleaning and washiaguaéa plant.

Constantly haunted by uncertainty and insecuritlyfén Malkeet felt that his mind was often
occupied with lots of negative energies and thagigHis traumatic experiences were more
than visible in his day-to-day behaviour. Malkdsiught of himself as a loser, someone who
was meant to be insulted and discarded by socidiy. prison past, which he earlier
considered not too unpleasant, finally started mgknim feel guilty and his mistaken
treatment at the hospital had actually made himeataily vulnerable entity. He often would
not be able to sleep for several days. At the t@este of his housemates, Malkeet was taken
to a doctor who believed that his condition of imswa was causing serious damage to his
mental state.

Seeking to find relief from his sorrows, Malkeatishto alcohol dependency. With no proper
intake of food and lack of sound sleep, Malkeetsgpessing addiction almost proved out to
be suicidal for him because he could neither semdical specialist due to his illegal status,

nor was he able to arrange any cash for the thendapgh would have required regular
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treatment. Caught up in a difficult and dangeroiigaton, Malkeet was advised by his
housemates to remain at home for some days, aphysical and mental health had
deteriorated. His stay in the room coincided whke &rrival of one more Punjabi migrant
from Malkeet's native place in India. This new mershowed brotherly attachment and care
for Malkeet. In the course of time, Malkeet’'s cdrmah improved slightly, creating positive
energy and motivation in his body and mind.

Finally, there was that much-awaited turning pamthe life of Malkeet. Through one of his
African housemates, he became acquainted with dth@arted middle-aged German widow
with two children. It was not that she herself wasy happy, but her need for emotional
supportcould appropriately be bargained for against Malkedesire to see the light of day.
Cruelty took a permanent retirement from Malkeét&s when this German lady vouched for
him, supported him and then tied the nuptial kiaiymphing over all possible legal hurdles
to bail this man out of what he describes now adl"hBlessed with two beautiful daughters
and a wife who is like an angel to him, Malkeetrntk&a God for the turnaround in his life
every morning he opens the shutters of his smallvbty successful record and DVD store

near Frankfurt.

4.2.3. Gulshan, 37 years, male

Being one of the most promising state-level hogBlayers with excellent grades at college,
Gulshan seemed well-set for a bright career agianah player. Son of a farmer settled in a
small town near the border region of Punjab and/éfa, Gulshan was having a purple patch
in his hockey career till that one dreadful dayvaa. Coming back home from a routine

practice match at a nearby club, Gulshan got tleeksbf his life when he learned that his

elder brother, who had always been supporting ad been arrested by the police for
alleged involvement in terrorist activities. Theest led to a knee-jerk reaction in the whole
family when his parents decided to leave the towermight to preempt the fear of stigma in

the locality. While Gulshan lived with his pareatssome relative’s house in the neighbouring
state of Haryana, his brother spent almost foursygaprison. After his release, he did not try
to meet any of his family members. Instead, a femntins later, he informed Gulshan that he
was in Dubai and wanted him to join. Since Gulsdahnot have a passport, his brother
arranged for him a duplicate passport and visautiiran agent. Within a couple of months,
he reached Dubai and this is how 37-year-old Gufshpursuit of happiness and comfort

started.

A graduate in arts, Gulshan managed to find aobuigh his brother’s help and life moved

on further in an uneventful manner. Because of qualification and average English-

33



speaking skills, he used to work as a bellboy dée@ent hotel near the airport. Still looking
for better prospects, Gulshan once got the chaneeqly for a similar job in Uzbekistan. He
was required to send his documents and other diateror due consideration, which
Gulshan did without wasting any time. Hoping tortieam them soon, Gulshan did not know
what was in store for him. After a telephonic intew, he finally received a letter of joining
from the Uzbek hotel. Although his brother wasttelisceptical about this change of work
location, Gulshan believed in his instincts and fef Uzbekistan. When he arrived at the
airport, he realized that there were several othdrans, Pakistanis and Nepalis who had
obtained a similar letter from the same companysik&an and the other boys were escorted to
a small hotel. Within some minutes of their arritlaéy were all taken to a big conference
room where they were received by a well-dressedli®idged man. In his opening speech, he
made it clear that they would have to work for @pecific department in the hotel which
dealt in transporting goods from one location t@thar. Suspecting this to be a kind of
shoddy deal, Gulshan and the others wanted toedhes offer, but they tried in vain. The
men addressing them pointed out that it was stiits than being in jail for a fake identity.
Everyone clearly understood that they were beiagHkrhailed for producing fake documents
with their job application.

For months together, Gulshan had to work like adednlabour with no possibility of any
escape route from this rut. He never even triecotttact his brother from shame of his own
blunder. After all, it had been his decision toviedubai in search of a better future. His
anxieties and worries were taking a heavy toll iof imow. With a family history of cardiac
disorders, Gulshan recalls that he sometimes expmsd piercing chest pain when he was
working. His employers ensured that he receivedicaédttention under watchful eyes so
that he did not reveal any information about thaedstbusiness of the organisation. Gulshan’s
plight was unique in every sense. He worked fose¢hgeople under compulsion and he could
not raise his voice against them because he was gnsure whether his action would help
him in any positive way. Amidst all this, Gulshamasvoften at the receiving end as far as his
health condition was concerned.

Desperate to find a way out of this morass, he texadly succeeded to get in touch with a
human-trafficking network which offered to help hiffhrough this network, Gulshan could
manage to fly to a city in Morocco somewhere clts¢he Spanish border, where he spent
several days with a majority of African and evefewa South Asian undocumented migrants,
all waiting in the wings to enter Spanish territoigking their lives in order to nurture their

hopes of living and working there. At that stageylsBan also met lots of those illegal
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immigrants who had been denied asylum in Germarande and Italy. When asked about the
reasons for their desire to enter Spain with amoaathented status, Gulshan says: “By and
large, there is not much of a difficulty for undogented migrants in Spain. The police do not
harass or humiliate such migrants and generallgn®ois deported”.

As expected, one night, Gulshan along with sewatedr people was helped to reach Spain by
some facilitators of illegal migration, who firsagked them together in small-sized boats
carrying ten to twelve people. Midway between the tcoasts, the passengers were tied
outside the boats by long nylon ropes and had t@rcthe remaining half of the journey
hanging into the water. Fifteen minutes from dmydaGulshan and the others had to swim
towards the shore at their own risk. Hiding in bigetable containers was another option
which, however, was hardly chosen by anyone dubdadhigh probability of being noticed
and caught.

Entering the Spanish territory marked the beginmh@ulshan’s close association with lots
of illegal immigrants from Morocco. He spent fi@dix weeks with several Moroccans who,
Gulshan noticed, were at utmost ease flouting liam&pain. In fact, the kind of freedom and
expertise with which these immigrants were flirtiwgh laws along the Spanish-Moroccan
border region, nothing seemed impossible for thepirty to break through the geographical
barriers. Most of these illegal immigrants of Mazan descent made their living by black
marketing and an active involvement in prostitutibkeeft with no other option of making
some quick money, Gulshan, too, briefly worked @ses kind of ‘go-between’ in the flesh
trade for some weeks until he met a Punjabi imnmighaom Pakistan, who helped him reach
the coastal city of Barcelona. Along the beacheBaifcelona, Gulshan used to sell soft
drinks, beer and coconuts, occasionally hoodwinkinegSpanish police.

Selling beverages on the beach did not fetch enougtey for Gulshan primarily because at
times he had to remain in the hideout due to hegal residence status. Sharing a room with
eight other undocumented migrants from Pakistanlagid on the outskirts of Barcelona was
not a very pleasant experience as Gulshan wagylwith people whose reliability, at times,
was highly doubtful. In fact, he recalls that orsmmebody from their own group secretly
informed the police about the hideout. A helplesgsGan sought refuge in tl&urudwara
and remained there for several nights. Howeverfdrsed stay at th&urudwaraled to his
befriending some people from his own communityndid. Gulshan used to help t@eanthi

by cleaning and washing the dishes during d&lygars as a return favour. During his
conversations with other Punjabi immigrants who bathe from Germany, Gulshan could

get an idea of life in Germany. He was often tdidttafter a tough initial stage, life could
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usually be managed in a tolerable way in Germaihys & when Gulshan made up his mind
to move to Germany. Now it was only a matter of apymity to enter the German territory.
The sea route seemed the least risky option ash@&uls/as in contact with a network of
people who arranged such trips for illegal immigsaiie first reached a small city close to
the French-Belgian border from where he crossed tov&ermany, hiding in a food container
on a truck. Eventually he ended up somewhere inifrel-Pfalz. Gulshan was terribly
frightened while he was being driven to Germanys fdiar got aggravated when he suddenly
felt severe pain in his chest which he thought defénitely due to his cardiac disorder. At
one stage Gulshan thought that he would collapsetalisevere chest pain. “God saved my
life”, he says.

On his arrival in Germany, the first thing whichshPunjabi friends advised him to do
immediately was to see a doctor. Gulshan’s pale tawd fragile body were good enough
reasons for his friends to take him to an Ayurvpbgsician of Indian origin who, along with
his German wife, volunteers to treat undocumentegrants anonymously. However, as
expected, Ayurvedic treatment could not providgauosd relief to Gulshan, causing further
deterioration. Considering the legal and healtksrigvolved in Gulshan’s case, two of his
friends called an NGO in Freiburg, known for pramgl medical help to undocumented
migrants. The NGO, which has a panel of Bio-medptaJsicians, asked them to contact a
certain doctor near Heidelberg. Gulshan was rugbethat doctor’'s clinic. After initial
examinations like TMT (Treadmill Test) and Echoc¢agdaphy, he was diagnosed with
unstable angina. While he was fortunate enoughtomgbay anything for the diagnostic
procedures at this clinic, Gulshan’s friends hadhell out almost 200 Euros for medications.
Since Gulshan was an undocumented migrant, he @tddd to avail of this benefit at the
behest of someone’s health insurance card. Therefanlshan’s biggest threat in Germany
unfortunately was his own health condition andthetlegal system which, he thinks, tends to
intimidate trespassers to a great extent.

Advised a complete rest of three months, he coeddise that it was not possible for him to
do any physical work in order to earn somethinghiisrlivelihood. Being an educated person,
he could evolve new methods of making money. Heesmw managed to get a large stock of
basic medicines from India and started selling therall those undocumented migrants who
were unable to afford medicines in German pharrnsadietially, he did not get the desired
response, but once a priest in one of Gwwudwarassomewhere in the South of Germany
recommended Gulshan’s service, the word-of-mouthigity has worked wonders for him. It

has been quite some time since he began sellisg tinedicines for one fourth of the regular
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price in Germany, and he still makes sufficient myoror his living and his own cardiac
treatment. However, Gulshan has one regret, iltnouwgh his medicines are available at a
very low price, the younger lots of this populateme more interested in buying local versions
of Viagra. Regarding his own motives behind sellithgse pills, he explains: “Selling
medicines is my bread and butter, but these yoaoglp should think that the frequent use of
such pills can be injurious to their health”. Ipiketo the question about what keeps him
going ahead in life, living so dangerously with alnerable health condition and

undocumented status, Gulshan quips: “Life with@aks is no fun”.

4.2.4. Mandeep, 25 years, female

25-year-old Mandeep eloped with her boyfriend whonpsed her the earth by painting a
rosy picture of life in Italy. She had known hinr fa long time and had no good reason to
disbelieve him. She was totally ignorant aboutlras intentions. After all, her faith in this
man was unwavering. She took all her jewellery, sanoney and bid adieu to her siblings
and her maternal uncle, whom she lived with. ThhoagChandigarh-based agent in Punjab,
Mandeep and her prospective husband flew from Netlhilo Italy. However, this could not
have happened before Mandeep shelled out a nezgbtiatount of 20 lakh Indian rupé&for

a Schengen Visa which belonged to someone elsebéidriend supposedly had his own
documents.

During this fieldwork research, Mandeep was they d@male undocumented migrant not just
from India but from the whole of the South Asiagioa who could be contacted. After initial
hesitation and obvious inhibitions, she eventualyreed to talk about her traumatic
experiences.

Currently living with an aged German couple neaankfurt, Mandeep’s best mantra to
remain least suspicious and circumspect is to dresdy, walk confidently and, if possible,
never be in the company of fellow-citizens espégiflthey have a dubious reputation in the
eyes of the police and immigration authorities.

Before coming to Germany and living with the abowventioned couple, Mandeep spent the
first few months with her boyfriend in Italy aftérey had left India. Much to her dismay, it
soon transpired that her boyfriend, who had claiteede working as a mechanic for a well-
known firm in Italy, had been deceiving her. Intfalce was known to be a garbage man
amongst his other Indian and Pakistani friends, ealecting huge garbage bags and

dumping them at the recycling unit was how he spgestdays. With his limited Italian

16 Currently approximately 31 000 Euros.
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language skills, he could hoax Mandeep into betigihat he had a decent job. Actually, her
boyfriend was a school drop-out whereas Mandeeptimadlistinction of having completed
her studies at a Punjabi-medium school.

For some months, Mandeep got carried away by alilendrama and twist in her life as
everything took a back seat to love and sacrifiee Hfer partner. Furthermore, she also
realised that it was she that had decided to elafiethis man. Her boyfriend’s working as a
garbage man was not as disturbing as the suddemyeha his behaviour. From the first day
onwards, Mandeep was treated more like a maid-ser@&esides doing all the household
work, she was expected to take the best care odexsal needs even when he beat her up
black and blue, especially when he was heavily kirt that stage, it was difficult for
Mandeep to understand the nature of their relatipnd he kind of treatment meted out to her
made her feel like a slave. “I thought | was likeanded labour. | could not complain with
anyone for his bad behaviour because | myself dichave legal papers for my stay in Italy. |
had no idea as to what should | do”, she deschkesliilemma.

Being a helpless and hapless girl so far away fnemhome country at the whims and mercy
of someone who only knew how to ill-treat her, Maegd was waiting for an opportunity to
get out of this rut. Meanwhile, she continued toefaome more ugly situations when her
boyfriend invited two of his friends to share thaament. The only time she felt comfortable
was when she was left alone in the kitchen in otdgrepare food. When together, the three
men would drink non-stop for hours, watch porno resyand ask her to cook for them.
Mandeep was often forced to have sex with them imamner which by no stretch of
imagination can be termed as ‘safe’. In spite peeded requests for the use of contraception,
Mandeep was told that intercourse could never bmwch of fun with condoms. By then, she
had almost got used to this barbarism. “I ofterdusewonder if | had any good relationship
with this man”, she speaks with tears rolling ddvem cheeks.

In fact, at this stage, Mandeep had realised thaas too late for reconciliation, especially as
she was all alone fighting a worthless battle. Bgirihis ugly phase of her life, she could
somehow win the trust of one of the men stayindpwiem who offered to help her. One day,
in the wee hours of the morning, Mandeep managedstape from the clutches of her
boyfriend and straightaway adjourned to the nedBestidwarain the city area in order to
seek refuge there. Now she was at a place whereash@ speak freely without fear because
the Granthi of the Gurudwaranot only listened to her whole story but also pised to bail

her out of this trouble. Her stay in t@irudwarabrought a lot of relief to her as she felt very
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safe and secure in the company of @ranthi and other elderly people who would visit the
Gurudwarafrom time to time to console her.

Since theGurudwara was a place not likely to escape police intengntior too long,
Mandeep was suggested to live with a certain farodgsisting of people of Italian and
German origin. Following the recommendation of alderly Indian couple with good
rapport with local people in that city, Mandeep Idowcome in contact with the
aforementioned family. Advised to undergo a conglgtange of hairstyle and to underline
her natural resemblance to Italian women, Mandeleptad an entirely new get-up. With her
limited English language skills, she could babytsid small children in the family. In return,
she would get a little money, a small room to lared the most important thing - safety, at
least for some time. By then, this family was aseare of her undocumented status. Hardly
was Mandeep beginning to feel comfortable, whendame she experienced unbearable pain
in and around her abdomen. She knew that if shetak®en to a hospital, she could be in
trouble due to her illegality. Refusing to take angalculable risk, she just resorted to some
self-medication method in order to curb her pain.

Mandeep was fast getting used to working and livmpgain. “I had this gut feeling that there
is definitely something wrong, maybe a really sasigroblem, but | was too scared to go to
see a doctor and | would just manage to neutratggain by taking some pain-killers”, she
describes her allayed fears at that stage.

Since Mandeep was still in touch with the people Bad met at th&urudwara she got to
hear of a distant cousin residing somewhere ins@drmany. All she could find out was
that her cousin owned a small grocery store there.

Haunted by the possibility of being identified asested in Italy, Mandeep decided to visit
her cousin in Germany. The family with whom she Jiagg volunteered to drop her
somewhere near her destination. They also gavetheeraddress of one German family
associated with an NGO working for the cause efdl immigrants under the famous slogan
Kein Mensch ist illegain Cologne. Mandeep has not yet forgotten the kihdbdomen pain
she experienced while travelling to Germany witls titalian family. Even the pain-killers
proved ineffective but Mandeep tried to enduredreguish as she did not want to bother this
kind and helpful couple. On reaching Germany, Mapdealled her cousin who was more
than shocked to know that she had come so far firmira with fake travel documents.
Initially reluctant to meet her immediately, hedily asked her to come to one South Asian

store in the hub of the city. As directed, she wenthe agreed meeting point and anxiously
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waited for him for two long hours. Finally, her came, and after listening to her woeful
story he was ready to help her.

To begin with, Mandeep’s cousin was very supporéigpecially in assisting her with seeking
medical attendance with respect to her frequenbmleth pain. The doctor who used to treat
Mandeep under the medical insurance coverage ofchesin confirmed that she was
suffering from a sexually transmitted disease dalldlamydia, a condition which does not
necessarily show any symptoms. However, the long-territation resulted in an
inflammation of the pelvic organs (PID = pelvic lathmatory disease), causing lower
abdomen pain. Mandeep’s condition was nothing tlegs alarming or even life-threatening.
She was less surprised and more worried about#ier &f health at this stage. In fact, she had
anticipated something of the kind to happen soondater due to those unsafe forced sexual
encounters in the past.

Mandeep was faced with the dilemma of deciding twbieto be a burden on her cousin any
further or to just move out looking for some other refugessibly at the German couple’s
place in Cologne. Her quandary increased aftecbesin learnt about her medical condition
through the treating physician. Riding on her goagport with the Italian family, Mandeep
resolved upon taking the help of this Cologne cewphose contact details had been given to
her. As expected, they volunteered to assist Mgna@th all possible medical treatment.
Mandeep says that she has no idea how things wenegad for her, but soon she could start
receiving proper medical treatment under the walclefyes of this couple. During her
treatment process, she could get a chance to seeak®ther women of African origin
benefiting from this voluntary medical care.

Mandeep’s health returned to normalcy after a w@agtieatment of two to three months.
During the period of her treatment, she stayednirold building with other undocumented
immigrants of different nationalities. “The placeasvlike an ashram where | never felt
loneliness. There were lots of people with whonsédito chit-chat. | felt quite comfortable
there”, she remembers with a glint in her eyes.

After Mandeep’s treatment had been completed, sieewsited by the couple from Cologne
who offered her shelter in their residential ap&mm She was more than happy to go with
them. Since then, Mandeep has been living withfimsily. Now, after more than five years
under their guardianship, Mandeep takes care dhalhousehold work and is treated like a
family member. Lately, some sort of applicationatet to the legalisation of her stay in
Germany has also been filed by this couple. Thexeaen more people in their network who

are trying to support Mandeep in all possible w&lse earns a reasonable amount of money
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baby-sitting for various families in the nearbyiwity, but not without the recommendation
and influence of the people she is staying withMHndeep has finally been able to find
peace, it is all due to some good luck and théesslbehaviour of others.

4.3. Analysis
Contrary to the popular perception of ‘securityifgethe major reason for seeking refuge

abroad, the life histories of these undocumentegranis underline job, money and
relationship as main motives for coming to Germahiyhough in the cases of Gulshan and
Manjeet, the decision to abandon their homeland wvesmg much influenced by the bizarre
social situation in Punjab during the years follogvthe 1984 communal riots. However, their
ultimate arrival in Germany cannot be attributedegurity reasons. In fact, the protection of
life is secondary to their desire to find an escaqpge from the precarious situation they have
ended up in due to their own risk-taking tendenci&milarly, Malkeet's life history, which
traces events from a foreign land itself, also seaxd his misadventures in search for a better
life. These migrants’ precarious and risky beharsaoupled with hasty decisions resulted in
isolation and a prolonged confinement, where tlns and health were in constant peril. So
the logic of leaving India for security reasonsngfadefied to a great extent. Shubha Singh
(2005:10) presents a true account of the prevatettves among Punjabi immigrants who
decide to leave their homeland for other countdits.reveals that these people belonging to
small villages in Punjab embark on such a journéh the sole purpose of making money
abroad after selling their agricultural land andrigaging property and jewellery. In fact,
Singh’s observation about these Punjabi migranéshiag foreign land due to complete
misguidance by local travel agents who offer fakewmnents constitutes another widespread
practice highlighted through the life historieshand.

Since the very beginning, these undocumented inanigrhad been completely relying on
illegal means vis-a-vis their travelling, in spieconsiderable expenses. lllegality comes into
play because for them everything takes back sdatipdesperate attempt to go abroad, work
and earn foreign currency as quickly as possiblthatcost of risking their lives and legal
status. These Punjabi migrants may have had fatesinpts of seeking asylum in other
countries before entering Germany. Their irregstatus is not a result of any administrative
lapses, but something which has stemmed from theiice of resorting to illegality.

The dangerous patterns of these migrants’ movenwedsly indicate that they have never
passed through any medical screening procedureyastage, especially after leaving India.
The use of fake documents to travel from one cquotanother suggests the assumption that
they may as well have forged their medical fitnesdificates without actually undergoing the
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procedure. Such tendencies are very common aman@dpulation as they attempt to avoid
as many formalities as possible.

One subgoal of this research work has been to @eanfie distribution of ailments and
illnesses among undocumented immigrants. Thesdikteries provide valuable insight into
this group’s state of health. Most of these pebplee spent large parts of their undocumented
lives in seclusion, which has adversely affectesrtphysical and psychological state. While
physical complaints are accidental in nature, pshogical disorders like depression, anxiety,
fear psychosis, public phobia etc. have contingobslen denting their hopes of leading a
normal life without humiliation, discrimination, drieelings of guilt. Several researchers have
called attention to this prevalence of mental strasd psychosomatic disorders among this
population group (Alt 1999; Anderson 2003; Huscla®9). It is, however, rather ironical
that these migrants expect to lead a normal lifthauit any social stigma and emotional
trauma when they themselves have volunteered tmguch a journey full of illegal means.
Although the interviewees were supposedly joblkeasing no link with any of their friends or
relatives, they somehow could mobilise their unidsed resources to arrange money,
medicines and other things like medical insurarare<to deal with their health problems in
cases of emergency. This relative success keepsdbag on and on, dreaming about a life
in legality and getting motivated by their own atfs in trying to handle the respective
situation. Malkeet's life history is a perfect exalm in this context. He did not stop
nourishing his dream of a legal status until hentbsomeone who dramatically changed the
course of his life.

Common complaints about body pains and sleep diserchn in many cases be considered
the result of the immigrants’ vulnerable physicatl gsychological condition. Being away
from their family and relatives and living suchianalculable life of alienation and prolonged
confinement naturally affects their psyche. And wilee point is reached when their health
needs some attention in a country like Germany g/tiex legal system does not seem to have
any prominent loopholes, access to medical carerbes a contentious issue. These life
histories suggest that the legal situation conogrnindocumented migrants’ right to
healthcare is quite dismal. While Mandeep beingradie used her hapless situation to evoke
the desired sympathy and compassion in order tbvd#daher torturous mental and physical
condition, all other male interviewees desperateforted to their own methods and ploys to
handle their health disorders. Everyone admittedhto key role of self-medication; other

options like borrowing someone else’s health insceacard, cash-basis medical care and

42



even approaching charitable organisations were tsd, depending on the immigrants’
opportunities to leave their hideouts.
Undocumented migrants’ reluctance to get admitted public healthcare centre or hospital
was something which was commonly indicated or cordd by these people. Scott (2004:
23-24) explains that this population is haunted thg possibility of deportation during
hospitalisation because the overall cost of arrangeportation after the treatment is usually
a less expensive proposition than the prolongedicaketreatment and hospital stay. This
notion seems to have been clearly understood ksetReinjabi undocumented migrants as
well possibly either due to their past experienoesther countries or through word-of-mouth
warnings of friends who were already living in Garmg with or without documented status.

While Mandeep was more concerned about her emdteelabeing than about other
needs, the male migrants vaguely tried to shed tlegiression and anxiety through sex-based
adventures. Even such behavior is justified inressehat the prolonged suppression of sexual
urges is commonly considered to heighten depressisralso experienced by some of the
interviewees. However, regarding the safety vissasexual practices, there is a great deal of
ambiguity involved. Some of the migrants intervieeave admitted being too rash and
casual when indulging in sexuality, others do rfuivé any conviction in using any safety
methods. Furthermore, the element of gayness ctmteg fore due to the lack of interaction
with female members of the population, along witlgrawing inclination towards cheap
versions of libido-enhancing pills. These findingggarding the phenomenon of
homosexuality, the immigrants’ casual attitude tasasexual activities, and risky habits like
the use of the aforementioned pills by younger matauld not be part of any research work
in the past. With the sole exception of Nijhawastisdy (2005), the focus has mostly been on
the legal aspects of these immigrants’ lives.
My case studies also heighten what Alt (1999) wrébout the psycho-cultural background of
immigrants in Germany. He contends that the cultliheen perceptions and behaviours
create problems for these people not only in comeaation but also in acclimatising to the
German society and psyche. In case of these Pumpalnicumented migrants, the problem in
getting used to German society gets further comgednby their illegal status which is
evident from these life histories.

Similar to what Nijhawan observed, these life higt® underline the importance of the
Gurudwaraas a place of shelter and a contact point whdr&ikh immigrants can have
comfortable access to essential sources of foadalssupport, work opportunities and even

medical care (Nijhawan 2005: 281). All the migramserviewed during this fieldwork
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project sooner or later encountered situations &/ttegy could in one or the other way benefit
from the social networks established through @weudwaras In the case of Manjeet,
religious engagement in tii@urudwaraallowed him to regain his peace of mind. Community
life and interaction with others helped him copé&wihe adverse circumstances he was faced
with. Gulshan also sought refuge in tBairudwarawhen he had to leave his hideout in
Barcelona. Conversations with other immigrants tlarge extent influenced his decisions
regarding his future plans. Later, after his atrimaGermany, Gulshan’s connections with the
Sikh priest of theGurudwara proved to be highly advantageous in terms of kieer in
selling medicines. Without th@ranthi’s promotion, Gulshan’s business idea might not have
been such a great success. Mandeep, too, receahaable support from the community at
the Gurudwarawhen she was in need of a place to stay aftemgedtwvay from the abusive
relationship she had with her boyfriend. The feglof security and the caring behaviour of
others gave Mandeep new strength and energy. Futiineugh these contacts it was possible
for her to get in touch with a family who was wllj to provide her with lodging. For all these
undocumented immigrants, tli&urudwarawas an essential factor in their effort to manage
life in illegality. These findings are also in lingth the observations of Minz et al. (2001)
who point out the key role of ethnic and socialwweks in the context of illegal immigration.
In particular, they argue that access to the lalmoarket is in many cases facilitated through
these communities. Further, in case of illnessh swetworks at times make it relatively easy
for undocumented migrants to arrange health ins@raards belonging to other members of
their ethnic group, which enables them to receige fnedical treatment.

The direct interaction with these undocumented amty helped in getting the first
interpretation of this population about variousexdp of their illegality including their health
status and risky behaviours. This definitely giwesdence to what has been observed and
found during this fieldwork research.

As one would expect, illegality remains the maumsbling block for these people, especially
when they wish to access healthcare systems in &@wsrmLike most undocumented
immigrants in such situations, the respondentdared with a dilemma. These life histories
show that the migrants’ desires to get help frorheptpeople often clashes with their
suspicious behaviour. Their lack of trust in othisrguite obvious as they have never stood
too far from being identified and nabbed by theigeobr immigration authorities. This also
explains why all these undocumented immigrantsaoh®e of a legal status hinge more on

their destiny than their attempts.
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Chapter 5 -Conseguences of the lack of medical cafer undocumented migrants

The following will be an attempt to give an ovemwief the most striking consequences of the
lack of medical care for undocumented migrantstteur it will be examined in how far the
results of this research project are in accordanttefindings from previous literature.

5.1. Delayed treatment and the spread of diseases

As undocumented immigrants frequently tend to déleeyvisit to the doctor’s office, their
state of health in many cases runs the risk of &ong. Serious medical conditions, such as
cancer, can sometimes not be detected in timealtheetlack of regular preventive check-ups.
This may entail life-threatening implications ftyetpatient, as well as an increase in the costs
of treatment. However, not only the undocumentedramt’s health, but also the health of
other fellow beings is at stake. Instead of recioggrthese immigrants sometimes continue
with their daily work where they are in contact hviither people. These circumstances may
encourage the spread of contagious diseases, wtitetgusly, can be very dangerous for
society (Wiedl/Marschalk 2001:17). Therefore, aaslkethe implementation of one-time
comprehensive examinations, as suggested by onsic@y during the interviews with
several healthcare professionals, would be higtiysable in order to ensure the protection
of the host society’s overall health.

5.2. Situation of women

During this fieldwork, only one female immigrantutd be contacted. So, the complex of
problems relating to the health of illegally resigligirls and women could not be given
enough attention. However, it cannot be negledtad female undocumented migrants often
face adversities different from men’s experienaas$ fand themselves in desperate straits.
The situation of pregnant women is particularlyig@te. There are a number of studies which
suggest a high rate of miscarriage, premature,kant infant mortality among undocumented
mothers (Castafieda 2008:182). Besides the lackrefiafal care and regular medical
examinations, there is the problem of delivery. Seh&vomen are forced to take extremely
difficult decisions related to the place and cirstmmces of birth. In addition to the options of
abortion, giving birth secretly, delivering the lyah the respective home country, or doing it
openly in a German hospital with the risk of benigported afterwards, women can also
choose to give birth anonymously at certain cliniésiderson (2003:67). mentions the
example of a hospital in Schwabing near Munich. Ewav, it is required to put the child up
for adoption afterwards
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5.3. Costs of treatment

The defrayal of costs is at times a rather probtemasue. If the patient does not have
sufficient financial means to pay for the treatmentash, the hospital or the doctor is left
with the debts and has to find a way to settlebiieThey might, for example, ask for money
from welfare organisations, foundations, or the.liK a hospital requests the social welfare
office to meet the costs, the latter will inquireoat the patient’'s residence at the registry
office. In the case of undocumented migrants, whaiausly, are not registered, the social
welfare office will not pay (Fodor 2001:163).

Alt (1999:173) mentions that there are some piliaggrs who try to take advantage of their
patients’ helplessness and charge excessive fbes. However, does not seem to be a very
widespread practice. But even if most of the decttgmand standard prices, undocumented
migrants are in many cases not able to raise tbessary funds. Flat rate payment is quoted
by Anderson as one of the prevalent methods of setilement (Anderson 2003:39).
Sometimes, patients are also successful in negfisgduced rates gayment in instalments
(Bommes/Wilmes 2007:77). Doctors that work at tleddst of NGOs normally charge no
money or an amount which is negligible. These noweghmental organisations, however,
are not able to guarantee adequate health carbéegsntostly are insufficiently funded
(German Institute for Human Rights 2007:2).

In this context, the need for in-patient treatmeah pose a serious problem. Stobbe
(2004:124) reports on cases where clinics wergeanty to treat patients unless the problem
of cost settlement was resolved.

As can be clearly seen, the financial factor somesi turns out a stumbling block to proper
medical treatment. The immigrants interviewed dyrthis fieldwork also confirmed a
general shortage of money due to the obvious dehipermission to work. They either ask
their friends for help or try to find other undiessed ways of arranging money if the
practitioner is not willing to give a discount an icase the purchase of the prescribed
medication proves to be too expensive.

5.4. Self-medication

Regarding these immigrants’ strategies in accessiegical care and regaining their health, it
has often been stated that self-medication is drtkeomost common practices among this
population. As long as a visit to the doctor’s odfican be avoided, illegal residents generally
prefer to treat smaller medical problems themsel#esording to Alt, most migrants take an
ample supply of medicines with them when leavingirtttountry of origin (Alt 1999:172).

The results of my research project confirm the sstjgn that most undocumented migrants
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are well stocked with various pills and tablets etvhcan be used in case of minor ailments
and moderate pain.

Alt further notes that sometimes these people eemnthemselves forced to resort to rather
harsh measures, such as tooth extractions at hdaogk).( Even though none of my
respondents told about any methods of this typis, well imaginable that, in an emergency,
such things might be tried in order to avoid hadgation.

5.5. Medical treatment outside Germany

Alt also mentions the alternative of a return tgors to the home country in the case of

serious illnesses or injuries (Alt 1999:174). & thatient is in possession of medical insurance
in his country of origin, treatment can be carmed there. This option, however, seems rather
inconvenient and probably is most often difficdtgdut into practice. Such a journey is only

possible if the patient’s condition still allowsio travel and if the costs of the enterprise do
not exceed his means. And even then, a hazard«rngge out of and back to Germany may

not be feasible due to the lack of documents (Sidtfl94:125).

Comparatively low-priced treatment options are ke in Poland and the Czech Republic

(ibid.). lllegal residents who have sufficient mgne pay for the trip and the therapy may

also consider going there in order to avail of theare.

5.6. Borrowing of insurance cards

The borrowing of other people’s health insuranceleaeems to be a very popular practice
among illegal residents. When seeing a doctor, ey the cards of friends or relatives
(Fodor 2001:162). This can be risky for both thedsaowner and the patient. The treatment,
for instance, might not be adequate as it willdted to the card’s owner’s medical history.
Further, if the attending practitioner knows ancheenbers the actual card owner, the latter’s
practices will be revealed (Anderson 2003:35)h# insurance compamptices any striking
inconsistencies such as repeated appendectomegswith most likely try to clear the matter
up (Stobbe 2004:121). This might, obviously, latdhee parties involved in difficulties.

The migrants interviewed during my fieldwork alsdnatted to this tactic of borrowing
others’ cards. In most of the cases, they wereessfal and did not run into any trouble.
They revealed that some doctors are actually fallxare of their patients’ ploy and turn a
blind eye to such behaviour. Similarly, Stobbe @Q0Q1) observed that undocumented
migrants are at times even advised to resort tostinategy.

Anderson suggests that patients might also makeous@ged medical insurance cards. At
least in certain cities there seem to exist marf@tgake insurance cards. He brings in the

example of Munich, where the trade with mock insgess is flourishing (Anderson 2003:24).
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5.7. Demand for NGOs and private initiatives

One of the obvious consequences of the lack ofthesake on the part of the German
Government is the requirement for non-governmesiiaictures to look after the health of
undocumented immigrants. Such organisations caicdiigsbe considered illegal according
to the legal framework in Germany. However, theiorkvis generally tolerated by the
authorities as the state is able to shift its raspgmlities to private initiatives, while evading
paying for the treatment of undocumented resideht& advantages for the Government
become obvious: it does not have to absorb thes aisthedical care for this segment of the
population and at the same time, the protectiosaniety’s overall health is ensured to a
certain extent, at least in theory (Scott 2004)e Tduccess and effectiveness of such
organisations’ commitment is, however, limited. Moften, they do not have the necessary
means to provide an adequate level of healthcara continuing basis. Serious difficulties
arise especially in the case of chronic diseasa®aticare, psychological disorders, medical
specialist care, severe infections, and in-patie@tment (Minz et al. 2001).

Such circumstances put immense pressure on tHeosthiese NGOs who try to compensate

for the insufficient provision of healthcare seesdor undocumented immigrants.

Chapter 6 - Ways to improve healthcare for undocumeated migrants in Germany

Based on semi-structured interviews with severaltheare professionals and social workers,
this chapter includes suggestions for the improvemef the situation regarding
undocumented migrants’ access to healthcare serwbi@h reference to sub-questions six
and seven, the position and agenda of individudls @spouse the rights of this population
group will be presented in the following paragraphs

6.1. Interviews with healthcare workers

49-year-old Dr. Andreas L. renders his voluntarydioal care to people irrespective of their
legal status at the behestMedinetzMainz. Speaking with an air of nonchalance, heesha
the popular notion of the medical fraternity antiestsocial organisations about healthcare
rights of undocumented migrants. “Why should soneebe deprived of his right to seek
medical care due to his illegal status?” he questiand then emphasises that the doctor’'s
primary task is to identify the ailment and cure #ame. Dr. Timo H. and his wife Anne, who
are part of théuro fir Medizinsche Flichtlingshilia Berlin, working under the slogdtein
Mensch ist illegaktrongly advocate that it is for the Governmenasoertain the legal status
of an individual and that a patient’s illegal sgslhould not have any bearing on a physician’s

duty. Most of the doctors and social workers inedlwith NGOs and private initiatives
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committed to serving undocumented migrants argag thhen the Government knows that
there is a certain population of such people ragith Germany, at least the access to medical
care should be hassle-free. If this populationeisied access to healthcare, the overall health
of society is sooner or later bound to become vralole. “After all, don’t we know that these
people provide a cheap labour force to the couimrgome or the other way?” says one
Gottingen-based gynaecologist on the conditiomohgmity. The argument regarding access
to healthcare makes sense because most undocumemtg@grants rarely undergo any
medical examination before entering Germany. Andiider to rule out the spreading of
contagious diseases through them, it is imperdtivéhe Government to let these people have
access to medical care.

With respect to the legal situation, one of the hm®blematic matters which healthcare
professionals interviewed make reference to isathbiguous nature of 89%ufenthaltsgesetz
(cf. chapter 3). There is general consensus amibag&ors and social workers that medical
staff should be conceded total freedom and digoreti treating a patient irrespective of his
or her legal status. “The medical fraternity shonlst be made scapegoat for these legal
ambiguities”, believes Dr. Jirgen B., who is ondla doctors on the panel G&afé 104in
Munich.

Another issue raised during the interviews was ftiling of these immigrants’ medical
treatment. Leave aside having enough funds, eveindgradequate funds for the treatment of
undocumented migrants is more than a contentiaweisn Germany. According to Dr. H.
from Medinetzin Baden-Wirttemberg, there are often fake claimsome healthcare units,
charitable medical care centres and church-spotisweial organisations to have funds for
the treatment of undocumented immigrants. In faxist of the doctors and social workers
share Dr. H.’s view that firstly there are hardlyydgunds for such a cause and if whatever
skeleton resources of funds are available, therécar many legal hassles in having access to
this money.

One doctor who once a week provides free servicaiidocumented migrants in his clinics
in Heidelberg and Mannheim makes an honest cowiesdile reveals that he offers
consultations, medical examinations and even ced&ignostic procedures. However, there
are some very costly diagnostic tests and procedarevhich he has to resort to the ‘reduced
rate’ medical care option. And this is where hdddabkat some charitable trusts and church-
sponsored medical units should come forward anacbeuntable and compassionate towards

these people.
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There is also one school of thought which belieteg with the exceptions of Berlin and
Cologne, the concept of charitable medical caraifmfocumented migrants is either still in an
embryonic stage or just an eyewash. Ms. Eline Biedicine student and social worker with a
private initiative in Stuttgart providing free htalare, offers a somewhat pragmatic
suggestion. She strongly believes that there shbeal@ crystal clear policy on cash-basis
medical treatment for this population without adgrntity verifications so that at least those
who can afford to pay benefit from the policy ahé tssue of funds will be taken care of at
least in their individual cases.

Another interesting argument favouring the improeemof healthcare for undocumented
immigrants is that, if these people’s health caodiis actually a matter of any concern for
the German Government, the concept of anonymouhhegurance cards or certificates
should be introduced. “There have been instancesma@dcumented migrants being identified
and arrested from certain healthcare centres” BMise S. reminds and then explains: “This is
one reason why illegal immigrants have failed taibof these benefits meant for them in the
case of emergencies”. She echoes the sentimestvefal other social workers and doctors
protesting the arrest of any undocumented migrangealth centres or clinics.

Dr. Jurgen B. puts forward another idea with regardthe extent of medical care for
undocumented migrants. According to him, they sticatl least be allowed to undergo a
comprehensive medical check-up in Germany irrespedf the circumstances of their entry
and residence. Even if these people were medieaimined only once, it would enable
doctors to diagnose symptoms related to deadly agomis diseases and recommend
treatment accordingly, thereby minimising the risk further infections through this
population group.

Dr. Georg S., whose clinic is on the panel of stdOs referring undocumented migrants to
him especially for the treatment of contagious aé&s, has a slightly different story to tell.
“Actually, as per the German law, there is supposede absolutely free treatment for
infectious and sexually transmitted diseases fegadl and undocumented migrants”, he says
before quickly pointing out that the problem liesthin the mindset of these immigrants
because they hardly trust anyone and consider gstisions a ploy to nab them in the garb
of free medical care policies.

Dr. Stefan P., practicing in Essen, had a strangeereence with one South Asian
undocumented patient. This patient was broughtgelimic with an advanced-stage STD. On
the insistence of the doctor, he was admitted toearby hospital for comprehensive

treatment. During the hospitalisation, the patsidtnot face any situation which would have
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disclosed his real identity. In spite of all thi® sneaked from the hospital without informing
anyone. Later on, some of his friends admitted tihatfear of being identified by the police
forced him to behave like that. Henceforth, whadsth doctors are trying to suggest is that
even if medical care is made accessible to thisilatipn, regular counselling is needed to
instil the required trust and confidence in the dasirof these migrants. They should be
encouraged to counter their fears thereby estabddlaith in a system controlled by people
who want to help them. On the promise of anonyntitgy should be enabled to benefit from
such counselling sessions.

One German homoeopath of South Asian origin, DrgeRdl., who practises near Fulda,
scoffs and mocks at the kinds of claims made bers\WGOs and charitable organisations
on their websites. Some of his patients have camgalathat doctors overcharge them,
especially when they realise that the treatmergoisig to be funded either by the health
insurance company or a charitable trust. This diszges even those patients who can pay
cash to receive medical care, thereby causing aydeltheir treatment and inviting serious
risks to their health.

Part of a social organisation calledJMA (Health for Undocumented Migrants and Asylum
seekery Dr. Peter S. from Worms has been primarily atteg to mentally ill undocumented
migrants needing a sustained period of treatmeoiveder, he regrets that the therapy often
gets discontinued because his patients do nosételvisiting him on a regular basis. He cites
an example of how an undocumented migrant’s absta&om seeking regular treatment can
sometimes prove to be suicidal. One of his patierits needed to come to him consistently
for his mental problems, lost touch with him duartonetary and legal constraints including
the suspected police observation. The patient didage to see another doctor near Stuttgart
after some time and was diagnosed to be in a kernitental condition. He needed urgent
shock treatment, which could not be made availableim adequately due to his irregular
visits, leading to his sudden demise.

6.2. Summary: Recommendations and suggestions

These interviews with health professionals and adoaiorkers underline three important
aspects necessary for the improvement of healtioaxendocumented migrants in Germany:
the introduction of anonymous health insuranceifaetes, the setup of funds, and the
commitment of various non-governmental organisation

6.2.1 Anonymous health insurance certificates

If healthcare for undocumented immigrants is aosericoncern for the Government of

Germany, then the concept of anonymous health anser certificates should be introduced.
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Since these migrants are physically part of théaséabric in some or the other way, medical
care is bound to be an essential need for them #vilrese people remain in prolonged
confinement for an indefinite period of time. Dugithis fieldwork research, it was evidently
clear that undocumented migrants resort to differegthods and ploys in an attempt to avalil
of healthcare. They try everything from using eerd’s health insurance card to even
arranging forged insurance cards (Anderson 2003 Imd to receive medical care. Such a
misuse surely leads to a dismantling of healthegstems along with a misappropriation of
funds and some people gaining undue advantage diitihation. Besides, if an undocumented
immigrant agrees to pay cash for the treatmentnight end up being overcharged by the
doctor as there is neither any hard and fast redmanding the medical fee nor is there any
official obligation to have transparency with respeto these costs. Patients with
undocumented status have no choice. They woul@reitbe somebody else’s insurance card
or pay more than actually needed for the treatmémsiomething like an anonymous health
insurance certificate was available, medical cae dndocumented migrants would be
streamlined effectively, preventing the misuse edlthcare systems and minimising the risk
of contagious diseases spreading over the coumtoygh this population. Spain and Italy are
examples of countries where an anonymous healthranse system has yielded good results
(Beckers 2006).

6.2.2. Funds

The allocation of adequate funds by the Governn@anthe medical care of undocumented
migrants could allow a significant improvement hetoverall healthcare situation of this
population. Equally pertinent is the fact that Hete are less legal constraints and
complications in accessing the existing funds mdanthe treatment of these people, the
issue becomes less contentious for the Governmaemiintary healthcare workers and
charitable organisations. Healthcare professioaadsNGOs have often complained that there
were either insufficient means or too many resong in using the available funds for
undocumented patients needing hospitalisation coraprehensive level of medical care.
Almost all NGOs providing free care to illegallysiding migrants invite donations by people,
which is a clear indication that their services aeavily dependent on such sources of
funding. There are even inadequate funds for th&trrent of contagious diseases, treatment
of which is supposed to be free of cost as pefGienan law.

6.2.3. Non-governmental organisations (NGOSs)

Although there are approximately 20 registered N@GO&ermany which provide medical

care to undocumented migrants and refugees eitberof cost or at a reduced rate, adequate
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treatment cannot be ensured. If some of the heakheorkers interviewed are to be believed,
there is more to it than what meets the eye. AS&hNGOs have a panel of doctors who treat
undocumented people anonymously. Although the dentiality of such patients is usually
maintained, the fear of facing legal implicationdl $iaunts them. It is therefore imperative
for the Government to allow a fair amount of freeddo all these NGOs and social
organisations so that they continue their voluntargre for this population. The
criminalisation of assistance to undocumented eggg] resulting from §9Aufenthaltsgesetz
needs to be abolished. Besides, if possible, theefdment should actually render financial
aid to voluntary organisations and healthcare wasrke that undocumented migrants are not
devoid of healthcare facilities.

6.2.4. Further research

There is not an iota of doubt that the issue ofitheare for undocumented migrants is of
paramount importance for several reasons. Pasesthdve heightened the importance of this
subject. Further research is required to broaderkmawledge regarding the living conditions
and health situation these people are faced witlke. fature and distribution of illness still
needs to be explored in detail. For this purpostdwork should not be limited, neither to
specific locations such as urban areas nor toesieidinic groups.

What has been found most wanting so far is thectimngeraction with this population
encountering problems and constraints vis-a-visesgiog medical care. Many researchers
have either knowingly or unknowingly desisted frandirect contact with these migrants
when trying to study problems and health-seekinigabi®urs of such people in accessing
medical care. This is understandable to an extenindocumented migrants lead an isolated
and alienated life due to illegality and so the iediate contact involves a certain risk.
However, refraining from making a direct contacthwsuch illegal immigrants does not give
more credence to new findings, especially if they lzased on assumptions and speculations
of those who prefer to choose literature-basedarebeto evaluate their hypothesis. In other
words, human behaviours and their problems candeeanalysed in a rational way when the
people in question are also involved. This is whbeechallenge of studying undocumented
people’s healthcare needs and health-seeking hmlragan generate new and interesting
findings. New initiatives should be taken with abder perspective and without limiting
ourselves to our individual research objective. ISattempts will surely lead to better
understanding of the problems concerning the healéhneeds of undocumented immigrants

thereby creating grounds for the improvement of iceddare in some or the other way.
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Conclusion

The main aim of this research was to analyse thmatgin of South Asian undocumented
migrants with regard to their access to the heatthsystem in Germany. The focus, here,
was on the limitations these people have to fageyall as their strategies in trying to avail of
medical treatment. Both the questionnaires andirtexrviews have yielded a number of
interesting results which suggest that healthcareifidocumented migrants is far from being
adequate.

Regarding these South Asian immigrants’ entry illemgality and their motives for seeking
refuge in Germany, what is noteworthy here is thate is a clear defiance of ‘security’ being
the sole reason for emigration. Employment, monay i@lationship were found to be the
main motives of this population to break througlographical barriers in order to enter
Germany. For these migrants, the protection ofisifsecondary to their ardent desire of going
abroad for materialistic reasons.

The case of these Punjabi undocumented immigradisates that they heavily rely on illegal
means and methods when crossing the borders aégtiocountry. As they do not shy away
from using fake documents to travel from one couidr another, one might be inclined to
assume that these people may as well have forgdatahditness certificates without actually
undergoing the procedure. This is where undocundentgrants’ access to healthcare in
Germany needs to be facilitated in order to mingntiee risk of contagious diseases spreading
throughout the nation.

A large proportion of this population suffers fraanxiety, fear and immense stress. This
observation corresponds to the findings of seveeskarchers such as Alt (1999) and
Anderson (2003). Of course, this dismal psycholalgstate is an outcome of these migrants’
living conditions and their prolonged isolation. Ang several reasons for their poor mental
health, jealousy is a relatively new factor. Whesmsone from within the group of
undocumented migrants openly talks about his chahobtaining a legal status forget about
actually attaining it, the other housemates sutkh immediate depression due to jealousy.
This is understandable as almost every one of tlweslmcumented migrants is actually
waiting to escape the awkward position they are in.

Strong feelings of guilt combined with constantf-séigmatisation cause extreme emotional
distress for these immigrants. The loss of seltast and deepening inferiority complexes
have a damaging influence on their mental conditiiecohol abuse, casualness in sexual
behaviours and concealment of their contagious emtsn speaks as much about their

frustrations as about their difficulty in findingra@liable source of medical care.
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With respect to the physical health of this popalat one of the alarming developments
discussed openly with some of the intervieweekashigh degree of ambiguity vis-a-vis their
sexual practices. Equally interesting is the elenoérgayness gaining ground due to lack of
interaction with female members of the populat@iong with a growing inclination towards
cheap versions of libido-enhancing pills, which ¢p@spotential threat to the health of these
migrants. Such findings might serve as an inspnafior future research. Especially the
neglect of safe sex and protection, which app&abgta widespread phenomenon, hints at the
extent of immeasurable health risks. It is obvithet such behaviours add to the prevalence
of sexually transmitted diseases. Informative olmt@yns might be made through the
examination of the interplay of undocumented resisleliving conditions, their sexual
preferences and inadequate medical services in afagenereal diseases and in particular
HIV, whose therapy is not paid for by local healtwuthorities according to
Infektionsschutzgesetz

A qualitative analysis of health-seeking behaviosin®ews that these are primarily
determined by the kind of circumstances this pdmras faced with at the time of seeking
medical care. While self-medication is still the shdeasible option to deal with health
problems, undocumented migrants do try other optlike borrowing someone else’s health
insurance card, cash-basis medical care and eygoaghing medicine students, pharmacists,
charitable healthcare units or private initiativésowever, this also depends on the
opportunities they get to come out of their hidedignceforth, it is not the urgency of these
people’s health disorder, but the chance of seaimipctor which helps them seek medical
care. When it becomes unavoidable, consulting asiptay is tried with lots of caution.
Whether this physician is an independent doctsaoneone affiliated to an NGO or private
initiative is not as significant as the referengeahighly reliable friend. Admission to a
public healthcare centre is the last option on nhieds of these people due to a high
probability of being identified and caught. The qanson with previous literature makes it
clear that the health-seeking behaviours and giesgtadentified during this fieldwork are
very common among undocumented migrants (Alt 1998jerson 2003, Miinz et al. 2001,
Stobbe 2004). This reinforces the validity of thmelings of this research project.
Amidst all the constraints and limitations regagdithe access to healthcare, these
undocumented immigrants are constantly in two mirelswhether to take help from other
people or to remain suspicious about them. Theie faangs in balance due to such

complexities and dilemmas.
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One of the grave consequences of lack of medical foa this population in Germany is the
magnitude of risk which the undocumented migraheslth as well as the host society’s
health may be exposed to. There are no regularkalgx and treatment is often delayed,
which can result in an aggravation of the patientadition. Public health is at stake in the
case of contagious and life-threatening diseasass&kpread cannot be curbed without the
provision of proper treatment.

Free-wheeling interviews with active healthcare keos highlight three important aspects
necessary for the improvement of healthcare forooaohented migrants in Germany: the
introduction of anonymous health insurance cedifs, the setup of funds, and the
commitment of various non-governmental organisati¢towever, what is extremely crucial
in his context is legal clarity and freedom whichpossible only if the Government has a
socio-political will to do so.

Like in any other society, healthcare for undocuteémmigrants in Germany is a serious
concern especially when the constitution of thipydation in the overall social fabric of the
country cannot be neglected. The constant deni@kafthcare for these people can only be
counter-productive for society and the state.

Germany’s immigration policies centre mainly on tdeenbat against illegal migration instead
of ensuring humane living conditions for undocuneentigrants. Gibney points out that “the
goal of reducing irregular migration is potentialty conflict with the goal of improving the
conditions faced by irregular residents” (GibneyO@@23) as the extension of this
population’s social rights is considered a possplé factor by the German Government.
However, the existing literature on this topic does seem to support this theory. In fact,
there is empirical evidence that normally migrafits not make a rational choice of their
destination country after comparing the benefitsddferent welfare systems” (Romero-
Ortufio 2004:250). At no point during my fieldwortketimpression was created that any of
these undocumented immigrants’ decision to cont@eiomany was based on or influenced by
the circumstances regarding the access to headtifaaitities.

If adequate funds are allocated by the Governmedtifavoluntary healthcare workers and
NGOs whose services depend on public donation dags} freedom, there is no reason why
there should not be any significant improvementhedical care for undocumented migrants.
The contentious 896, stating that anyone who ajasrson without documents might be liable
to prosecution, creates a dilemma for both docemmd undocumented migrants. Such
regulations have to be amended to accommodatenhbasdtinitiatives thereby protecting an

individual's universal right to seek medical cagadocumented migrants need to be enabled
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to escape the state of “rightless existence”, &anexl to by Gibney (2000:2), and to enjoy
full social rights irrespective of their residerstatus. However, this is only possible if access
to health services is separated from immigration éaforcement so that independence of the

medical profession as well as the patients’ comtiddity can be guaranteed.
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Semi-structured interview questions for social worlers affiliated with NGOs & private

initiatives

1. Who are the people termed as undocumented nsgian you or your organisation?

2. Why does your organisation help these undocusdemtigrants in having access to
healthcare facilities?

3. If these people do not have any papers, especiadical insurance, how does your
organisation manage to help them?

4. Which types of legal and medical problems do gocounter in serving this population?

5. With which kinds of diseases or health probledws these undocumented migrants
approach you?

6. How does your organisation get funded for tregiihof undocumented patients?

7. What are your suggestions for the improvemeihteadthcare for undocumented migrants?

Semi-structured interview questions for doctors

1. Does the legal status of your patient hold atgvance for you?

2. Who do you term as a patient with undocumentiatts?

3. Since how long have you been providing medicaie cfor undocumented migrants?
4. How do you manage to treat undocumented migrasisecially when they neither have
any papers nor any money to pay for the medicatrtrent?

5. What kinds of problems are encountered by yoursating undocumented migrants?
6. Which are the most common diseases and ailnteas® undocumented migrants suffer
from?

7. How do you manage cases where hospitalisatioonbes necessary for the treatment?

8. What are your suggestions for the improvememeadthcare for undocumented migrants?

Semi-structured interview questions for undocumenté migrants

1. Since how long have you been here in Germarty witlocumented status?

2. Which kinds of problems and fears you have twanter in your day-to-day affairs?

3. How often have you had health problems? Whadkwf health problems or diseases have
you had or still have?

4. Which are some of the most common and uncommethads you adopt to seek medical
care in case of emergency or otherwise?

5. Which kinds of problems do you have to face whilying to seek medical care? Any

cultural or linguistic problems?
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6. How do you manage self-medication when you db have any medicines and other
resources available with you?

7. What do you do to deal with your depressionjetgand fears?

8. Do you think there is anything the Governmemt da to improve the healthcare situation

for undocumented migrants?

Semi-structured interview-based questions for the rpose of life histories

1. When and how did you decide to leave your hooumty?

2. Did you directly reach Germany or did you stay dther countries before entering
Germany?

3. How did you manage to enter Germany with an aadeented status?

4. It is not that easy to forget some really indérey and important phases and events
associated with this difficult journey of yours. ou remember everything? Can you share
some of those experiences with me?

5. What kinds of health problems did you have tefduring all these years and how did you
manage to deal with problems (legal or otherwise)?

6. Do you hope to attain a legal status in Gernareyday?
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Questionnaire about health status and health-seekinbehaviours of undocumented

Punjabi immigrants in Germany

. Why have you come to Germany?

. Do you live here with somebody else or justiihe?

. Do you know many people with your kind of st&us

. Are you satisfied with your condition here inr@any?

. Do you have any health problems? If yes, whadkiof health problems?
. Have you ever been severely ill?

. What do you do when you are ill?

. Have you ever visited a doctor or a hospitgbermany?

. Have you ever used someone else’s health insei@ard to seek medical care?

10. What kinds of problems do you encounter witfard to seeking medical care?

11. Do you encounter any communication problem evbdeking medical care?

12. Do you visit a doctor alone or are you accongzhby someone?

13. Do you suffer from any sleep disorder?

14. Are you financially comfortable to manage ymeals?

15. What is your expectation from the German Gowvemt?
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Life history: Sukhi, 27 years, male

For some people, the journey towards a bettersliéets on a happy note with everything
shaping up appropriately within the legal framewankil the whole situation is suddenly
turned upside down through just one unhappy coemad. The illegal and dangerous means
come into play forcing these people to make desperad hasty attempts to set things in
order. The story of Sukhi, a 27-year-old undocure@mhigrant from Punjab, presently living
in isolation somewhere near Eppingen in Baden-Wiintierg, is a perfect example in this
regard. With everything lined the legal way, Sukf@inaged to get a student visa for Russia to
pursue a Bachelor’s level study programme in 260dly had he begun to attend lectures
there, he was shocked to know that the universktgres he was studying was going to shut
down due to some force majeure conditions. Howdwergame to know from other students
that the university had received orders for immidialosure due to the suspected
involvement of various institute officials in mafiotices and illegal activities with foreign
students. Already disoriented and clueless, Suldtiangroup of South Asian students faced
with a similar plight. Hailing from a lower-middigdass family in Punjab, a despondent Sukhi
was desperate to do anything but go back to Infir all, his parents had painted a rosy
image of Sukhi studying abroad.

“l did not want to go back home due to shame. | wely to do anything to earn money
abroad”, he says. Sukhi remembers sitting nexin® elderly Sikh man who helped him to
reach Germany through an agent. Like few more siisdeSukhi was lucky that the
immigration authorities in Russia had extendeduss to one year after his arrival from
India. He could easily be persuaded to disposeiophssport with a one-year visa for an
amount of twelve lakh Indian rupees. He went fas famble because there was no other way
of arranging so much money at such a short noticeder to head for some other destination
in Europe. “If I had had a visa for the durationtab years on my passport, | would have
been able to sell my passport for something likéaRb Indian rupees”, he reveals.

Stripped of his actual identity, Sukhi, along wittvo more Punjabi-speaking students,
negotiated a deal with a Pakistani agent. Accordmmghe agreement, 50 per cent of the
money was to be given to the agent on entering #ad the remaining 50 per cent on arrival
in Germany. After the required fake identity wasated for Sukhi and other students, they
could manage to enter ltaly by different modes raingport, but mostly hiding in big
vegetable containers transported via sea route efitrg to Italy could be arranged after five
to six months of their deal with the agent. Howeeertering Germany was possible for Sukhi

only after he had spent several weeks working dara in the company of other fellow

64



citizens in a remote village somewhere in the nofthaly. During his stay, Sukhi remained
confined to that small village and realised thalkmg cows and buffalos with the help of
those sophisticated machines which he had nevarlsesk home was the only thing he could
do there to earn two Euros per hour. The police ereh the immigration authorities knew
that there were lots of illegal and undocumentegramts doing illicit work, but Sukhi always
wondered why they did not make any efforts to najmae.

Reluctant to state the exact year when he enteeeth&hy, Sukhi only says that it eventually
happened very recently. Sukhi’'s arrival in the herh part of Germany coincided with a
massive manhunt by the German police in the boregion which led to his arrest. But
surprisingly, after being in prison in a small ayNorth Germany for several weeks, he was
handed over to government authorities responsasladricultural farming somewhere on the
route from Worms to Frankfurt Hahn Airport. He wedkthere barefoot in the company of
several other South Asians and Africans for tewelve hours every day. “It was a very
tough task. There was no chance to talk to anyloaet | developed blisters under my feet. |
used to curse myself’, Sukhi recalls.

During the time when Sukhi worked in the fieldsgoifrican man who was also employed
there told him abou¥lama a popular Sikh undocumented migrant in the cioflether South
Asian migrants, especially Punjabi-speaking omdama actually hailed from a place very
close to Sukhi’'s own village in Punjab. After sealemonths, Sukhi could finally meet 45-
year-old Mama with whose help he was able to plot an escapesrtiuta new location in
Germany where he found himself in the company wéise other people from Punjab.

By then, Sukhi had also encountered a lot of suisr culminating in some mental and
psychological disorders, not to mention the comagiskin infection which had developed
under his feet during the time when he worked ie fields barefoot for several hours.
Besides, continuous discomfort caused by sleeprabs® had also wrecked his mindset.
Whatever little amount of sleep he would sometinges by taking sleeping pills or
tranquilizers, it was never enough to prevent hiomf behaving like a hag-ridden child.
Once, when he managed to see a doctor using hisragoted friend’s medical insurance
card, he was described to be in a state of fearhpsys. The nightmares of being identified,
arrested and deported to some unknown destinatiay &om his own people played havoc
on his mind all the time.

In a country like Germany, where strictness of laamsl legal procedures are well known,
Sukhi’s only hope to legitimise his status in ortiedive a “humane life” today is to find a

woman who is ready to conceive his child. “Gettingrried to someone here in order to get
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the legal status in Germany is a more difficuli@pthese days. The Government here can let
you seek refuge if you happen to become the leghéf of a child conceived by a lady. What
can | do, the law of this country is such”, Sukieg to explain.

Sukhi’s biggest worry however, before finding suechwoman, is his deteriorating mental
health. The kind of emotional and psychologicalrdss he is faced with currently needs
regular treatment under the supervision of a spstidhe tragic part is that he can see a
doctor only rarely when it becomes possible and wbéen he needs it the most. Self-
medication has been tried a few times in the pastirb vain. His restricted mobility and
prolonged confinement together with his inabilibyntave access to medical care have dented
his confidence. Though being surrounded mostlydilgar unreliable people, Sukhi has still
pinned all his hopes on certain acquaintances amcids his chance of befriending a woman
with legal status. He knows he needs money tolmset plans into practice but he is sure that
he will find some solution to this problem, too.H&re is a remedy for every problem. God
will help me”, he says, giving the impression thatdoes not want to surrender even if he has

to compromise on his mental solace.
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